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ite the handicap of cerebral palsy, this happy American 
child finds life still very much worth living. 
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Your Journal 


Your First five hundred replies to our questionnaire thrilled 
us, the next 1,000 encouraged us; after that it was sheer hard 
work. You undoubtedly told us what you want in your pro- 
fessional journal: more articles on new drugs and equipment, 
clinical articles by nurses as well as doctors, more factual study 
tour reports and a religious feature, but fewer prizewinning 
groups; much of it we can do for you, but “more letters pub- 
lished please”’ depends on you. We have to receive them first. 

We were made proud by some of your comments—*“‘a weekly 
guide to good nursing’’, “...the Nursing Times gives highly 
responsible leadership of opinion”; disheartened by others— 
“more hobbies, knitting patterns, and recipes, please’’; stimu- 
lated by many—‘more critical comment and controversial 
articles please’; and astounded by a few—"“. . . it is a journal 
for health visitors only”’ contrasted by “why don’t you tell the 
hospital people what a public health nurse does?” 

Many of you besought us to /ook lighter and more readable. 
We have all been aware for some time of the need for change. 
We are now ready to go forward in response to your sugges- 
tions, which is the proper way that a journal, whichis the official 
organ of a democratically constituted body, the Royal College 
of Nursing, should develop. After 10 years of the National 
Health Service a new pattern of nursing is emerging. You are 
part of this pattern and you can help to frame it. Nursing now, 
more than ever before, needs intelligent, informed comment and 
much thought. 

We need time to read and time to think. As the working week 
becomes slowly but imperceptibly shorter so our leisure time 
increases, but we also find that time must be devoted to wider 
reading of professional matters and the many subjects that are 
going to influence our attitudes and our work. We shall in future 
present our material in a rather shorter form than previously, 
in the firm hope that we will be read by an even wider section 
of a very busy profession. Our new style may take a little getting 
used to, but we hope you will welcome it. Let us look forward 
and not back. 

To all those readers who devoted five or more minutes of 
precious time to the completion of our questionnaire (one 
reader sent us six pages of comment) may we say “Thank you’. 
Every one of them was of considerable interest to all the nurses 
and journalists on the staff of the Nursing Times. 

We were more than pleased to hear from so many who have 
supported us, for many of our 53 years of existence. Our aim is to 
provide a journal of which the nursing profession can be proud; 
a journal keeping its readers well and widely informed both on 
clinical and professional matters, and in touch with the wider 
world of health and social progress. But a profession consists of 
individuals and their journal must therefore contribute to their 
work and their leisure, while not overlooking the intangible 
yet fundamental things of the spirit. 
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News and Comment 


Women of the Year 


SIX DISTINGUISHED WOMEN were invited to answer the 
question ‘‘What makes a woman happy” at the annual 
Women of the Year luncheon in support of the Greater 
London Fund for the Blind 
last week. Many nurses 
were among the 700 guests 
and enjoyed particularly 
the reply by Miss Marjorie 
Marriott, president of the 
Royal College of Nursing 
and matron of The Mid- 
dlesex Hospital. Previous 
speakers had spoken of 
the personal happiness 
a woman gained through 
hfisband and children (or, 
as Miss Sybil Conolly quo- 
ted an American’s reply, 
“Having the right guy 
around”’); but Miss Mar- 
riott widened this to love 
of one’s fellows, love of one’s work and the sense of the 
spirit. Speaking of a small patient who each day asked 
her (and everyone else who visited him) to ‘come to- 
morrow’ she went on to describe her vivid recollection 
of a carving, in a church in Finland, of a group of chil- 
dren holding aloft a crown of thorns and roses—some 
with joyous faces caring nothing for the thorns; some 
cautiously holding the roses alone; and one unhappy 
child concerned only with a thorn pricking his finger. 
The deepest source of happiness was spiritual and hap- 
piness was multiplied in its sharing. 


Miss M. Marriott. 


Manor House Hospital 


THE REINSTATEMENT OF Muss LILIAN HENDERSON, 
matron of Manor House Hospital, after a period of 
suspension for charges which have never been specified, 
will have given immense satisfaction and pleasure to 
nurses all over the country. 
Our readers will wish to join 
us in sending Miss Henderson 
our congratulations and good 
wishes. At an executive meet- 
ing of the hospital (the na- 
tional hospital for trade union- 
ists and not in the National 
Health Service) which lasted 
for five hours, Miss Henderson 
was represented by Miss M. B. 
Powell. The College, which 
had been approached by one of 
its members on the staff of the 
hospital, had a representative 
available in case this particular 
member was called to the in- 
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Miss M. B. Powell, presi- 
dent of the Association of 
Hospital Matrons, arriving 
Sor the special executive com- 
mittee meeting of Manor 
House Hospital with Miss 
L. Henderson (right), matron. 


quiry. In a message 
to the Nursing Times 
Miss Henderson wish- 
es to commend the 
wonderful support 
and loyalty of her 
staff. “I sincerely 
hope’’, added Miss Henderson, “that no other nu 
in the country will ever have to endure such an experi 
ence.” 


Nurses See Colour Televisic 


TWO HUNDRED STUDENT NURSES saw the latest of vi 
aids recently at the Hammersmith Hospital when th 
watched, by means of three-way television (see Nursiy 
Times August 8, 1958), a gastrectomy performed by Mr 
R. H. Franklin, F.r.c.s. Throughout the operation the 
surgeon gave a running commentary; the audience w 
able to ask questions by telephone and receive an imm 
diate answer from the screen. At the end of the demor 
stration, which was part of the British Medical Student 
Association meeting, one of the student nurses sai 
“Being in colour it illustrated so much more than we 
read in textbooks, making organs and blood ve 
really have a part in the body.” The television demon- 
stration was presented and sponsored by Smith Kline 
and French Laboratories Ltd. 


Racial Prejudice 


Tue Royat CoLiece or Nursino, with Mrs. A. A. 


Woodman as spokesman, seconded an emergency 
motion deploring racial prejudice at the Women’ 
Group on Public Welfare of the Standing Conferenc 
of Women’s Organizations a 
Scarborough last week. Th 
motion expressed deep con 
cern at the recent outbrea 
of violence and race prejudice 
and urged members to combat 
it in every form and to estab- 
lish, through personal contacts 
and in any other ways open to 
them, a deeper understanding 
with people of different races. 
The motion was proposed by 
the YWCA and in second- 


Miss F. R. Cochrane sees off members of 
the National Council- of Nurses leaving 
Euston for a study tour in Canada. 
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nicmbers of Q.A.R.A.N.C. formed up in 


i» which the Corps took part recently. 


ng it Mrs. Woodman said “‘nurses of 20 or 30 
manonalitics often work and study under one 


Meeptionally close contact with one another 


fm, The motion was carried by a large 
Maiority. References have constantly been 
Made in the columns of the Nursing Times to 
medebt that this country owes to nurses from 
Beerseas who come to staff hospitals in the 
Smited Kingdom and readers will recall the 
Seanimous vote of the Branches Standing 
Committee supporting the Council in deplor- 
ing the racial segregation clauses in the South African 
Nurses Act of 1957. 


Hospital Problems 


FORMER MEMBER OF THE JVursing Times editorial staff 
Miss Elizabeth Barnes leaves on October 15 for a tour 
of five European countries as co-ordinator of the Inter- 
national Study of Psychological Problems in General 
Hospitals, sponsored by the International Council of 


“@ Nurses, International Hospital Federation and World 


Federation for Mental Health. National member-asso- 
ciations of these three bodies in eight European coun- 
tries, Canada and the USA, are organizing study 
groups of hospital staff, psychiatrists, psychologists and 
sociologists, general practitioners and public health 
nurses and ex-patients. Patients’ feelings about hospi- 
tals, staff-patient relationships and hospital administra- 
tion are some of the problems being studied. The study 
forms one of the projects now in progress for 1960, 
World Mental Health Year. 


The ILO Report 


THE REPORT on Conditions of Work and Employment of 
Nurses, prepared at the request of the ILO Advisory 
Committee on Salaried Employees and Professional 
Workers, forms the background for the discussions of the 
ad hoc committee of experts meeting in Geneva from 
October 6-11. It has been prepared from the 54 replies 
to a questionnaire circulated through appropriate 
organizations to 67 countries, supplemented by material 
already in the possession of the International Labour 
Organization and the World Health Organization. ‘The 
subjects covered include hours and conditions of work; 
remuneration; health protection; status, and nursing as 
acareer. An impressive report has been produced, yet in 
using its findings due attention has to be paid to the 
difficulties inherent in such an ambitious piece of work. 
Information such as the number of nurses in a country 
may not be available, and where it is it may be com- 
puted on a different basis from one country to another. 
Again, the report points to differences of practice exist- 
ing within countries as well as between countries. The 
report gives warning that the material presented “neces- 
sarily conceals wide variations in political, economic 


and social background, traditions and conditions.” 
The information obtained has therefore to be treated 
with caution but it makes fascinating reading and high- 
lights many of the problems facing nurses everywhere. 


Outpatient Waiting Time 
THE First of the Hospital Organization and Method 
Service Reports issued by the Ministry of Health, on 
outpatient waiting time, is eminently readable, in a 
style refreshingly different from most Government 
publications. It is suggested that if more than 3 per 
cent. of the patients have to wait longer than an 
hour the system requires examination. There is a ten- 
dency to over-insure against the doctor being kept 
waiting. Small block bookings seem to be the most 
satisfactory arrangement. If clinics are fully booked for 
weeks ahead it is the clear duty of the appointments 
clerk to discuss the situation with the consultant. It 
seems that all too often senior medical and nursing 
staffs are unaware of the waiting time in their own 
hospitals. (H.M.S.O., Is. 3d.) 


New Members of the General Nursing 
Council for England and Wales 


Miss E. M. Robinson, s.R.N., 8.c.M., H.V.CERT., Chief 
Nursing Officer, LCC. 

Miss I. H. Morris, s.R.N., 8.C.M., H.V.CERT., Senior 
Superintendent for Home Nursing, Birmingham Public 
Health Department. 

Miss L. E. Delve, s.r.n., R.M.N., Sister Tutor, Horton 
Hospital, Epsom, Surrey. 

Miss F. I. Tennant, s.r.n., Principal Sister Tutor, 
Addenbrooke’s Hospital, Cambridge. 

A. J. Sayer, Esq., M.B.E., $.R.N., Senior Tutor, Hackney 
Hospital, E.9. 

Miss S. Moore, s.R.N., Ward Sister, The Royal Sussex 
County Hospital, Brighton. 

P. H. Constable, Esq., 0.8.£., M.A., F.H.A., Secretary and 
House Governor, St. George’s Hospital, S.W.1. 
Alderman E. C. Hutchins, Blaenavon, Mon. 
Alexander Walk, .» M.D., D.P.M., Physician Superin- 
tendent, Cane Hill Hospital, Coulsdon. 

Miss D. J. Berry, s.R.N., Hospital Nursing Officer, 
Ministry of Health. 

John Douglas, Esq., M.p., D.P.H., Medical Officer of 
Health, Bradford. 

J. Basil Hume, Esq., M.s., F.R.c.s., London, W.1. 
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1— Venous Thrombosis 


N. M. GIBBS, M.B., M.R.C.P., 


Consultant Clinical Pathologist, Royal Surrey County Hospital, Guildford. 


ROGRESS IN MODERN MEDICINE AND SURGERY has in- 

troduced complex techniques and procedures. As 

the treatment of disease becomes more complicated 
and perhaps more scientific, the nurse may wonder what 
individual role her profession can play in these modern 
achievements. There is a major problem which has been 
little affected by these advances, namely pulmonary 
embolism. 

Pulmonary embolism, that is, the impaction of a 
thrombus (a clot of blood formed during life) in the 
pulmonary arterial tree, is the finale to a train of events 
which may have been set in motion days or weeks 
previously. Sudden death from pulmonary embolism 
is a dramatic disaster but the majority of these patients 
survive and suffer respiratory illness. The embolus is 
almost always released from one of the large veins in 
the lower limbs where it is formed while the patient is 
in bed, in hospital or elsewhere. The prophylaxis or 
prevention of pulmonary embolism therefore is resolved 
almost entirely into the prevention of venous throm- 
bosis in the lower limbs of patients who are confined 
partly or entirely to bed. 

Since the nursing staff is responsible for the overall 
care of such patients, pulmonary embolism may be 
regarded as a nursing problem and progress in prophy- 
laxis is dependent upon the efforts of the nursing pro- 
fession. Here lies a great opportunity but before it can 
be grasped it is essential that the problem should be 
clearly defined and the natural history of venous throm- 
bosis of the lower limbs understood. 


Aetiology of Venous Thrombosis 


There are three fundamental causes of venous throm- 
bosis. 

(1) A primary lesion of the endothelium of the vein, 
resulting in damage to the water-repellant prop- 
erties of the lining. 

(2) Alteration in the physical properties or chemical 
constituents of the blood itself which then becomes 
more easily coagulable. 

(3) A relative slowing of the blood flow in the veins 
with zones of turbulence causing the deposition 

- of blood platelets on the endothelial lining, and 
the initiation of thrombosis. 

Any attempt to decide the relative importance of 
these three fundamental factors must take into account 
that venous thrombosis in hospital patients almost 
always occurs in the lower limbs and is rare under the 
age of 20 years but common over 40 years. In addition, 


q 
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it is uncommon as a spontaneous event, and is usm 
associated with confinement to bed during the w - 
hours. Finally venous thrombosis is as common an 
medical as surgical cases. 3 
The fact that the veins of the lower limbs are® 
common site of thrombosis in hospital patients sugg 4 
that anatomical factors may play an important party 
the localization of the thrombus. The veins of the lowe 
limb may be conveniently subdivided into the veing 
the leg and the thigh. . 


Veins of the Leg 


The veins of the leg consist of superficial and dee 
vessels. The deep veins either lie between the mu 
and close to the bone (intermuscular veins), or withi 
the muscles themselves (intramuscular veins) (see Fig 
1). Blood flows from the capillary bed of the muscles an 
is collected in the intramuse 
lar veins which conduct it t 
the intermuscular veins. Thes 
intermuscular veins join t 
form the popliteal vein behind 
the knee joint. 

The largest muscle in the 


limb is erect. Its function as 
venous pump depends pa 
on the fact that it is confinec 
within a dense fascial sheath 
and is partly because the se 


leg is the soleus (calf) muscle 
which performs a unique func, 
tion because it acts as a venous 
pump which enables blood tofé 3 | 


flow against gravity when the 


ig. 2 | 


ig. 4 


on 


leus muscle, due to its greagp!tm 
strength and size, containg#0n 
many large veins which drainfama 
away the blood from the ca- 

pillaries. The contraction 
the muscle upon these 
produces a pumping action. 
During the greater part of lifeftnds 
a progressive increase in body 


weight occurs so that the 
muscles of the calf contract 
against a steadily increasing 
load. Their greater metabolic 
requirements are met by an increase of blood flowing 
through them, so that their intramuscular venous circu 


Fig. 1. The veins of the 
soleus muscle are dependent 


when the limb is supine. 
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ig. 2 (above left), Veins of the leg in a woman aged 24 years of age, 

functeght 10 st. (necropsy venogram). A. Deep intermuscular vein. B. Super- 

nous  _ ficial vein. C. Deep intr ular vein of the soleus muscle. 

od topig 3 (above right). Veins of the leg in a man aged 52 years of age, 

n thepnem 12 st. (necropsy venogram). A. Popliteal vein. B. Intramuscular 
ms of the gastrocnemius muscle. C. Deep intermuscular veins. D. Intra- 

Fae muscular veins of the soleus muscle. 

artlyfig. 4 (above). A cross-section of the soleus muscle in a woman aged 

fined 62 years. Note the diameter of the thrombosed veins. 

call 


> 


sogation becomes more complex and dilated. In the course 
‘reap! time the considerable mechanical forces cause dilata- 
aingon and distortion of the intramuscular veins with 
rainpamage to the valves. 

ca-| The development of the venous circulation with 
1 offPavancing age is illustrated in Figs. 2, 3 and 4. It should 
einsf noted that the intramuscular veins are dependent 
ion.fYhen the limb is supine during bed rest and blood 
lifefiends to pool in these veins during muscular inactivity. 
ody Veins derive their oxygen supply from the blood flowing 
the ftirough them and also from small arteries in their walls. 
act {a conditions of prolonged muscular inactivity the 
ing {400d pooling in the intramuscular veins has a low 
lic JXygen content. The endothelial cells, which form the 
ing f¥ater-repellant lining of the veins which is vital for the 
cu- {Prevention of blood-clotting, are damaged and lose this 


rt?3 


property. Thrombosis soon follows and once coagula- 
tion of blood has begun it may spread rapidly through- 
out the veins of the leg and occasionally extend into the 
thigh. 


Veins of the Thigh 


The popliteal vein passes into the thigh and becomes 
the superficial femoral vein. The latter is joined by the 
deep femoral (profunda femoris) vein and other tribu- 
taries near the inguinal ligament to form the common 
femoral vein. The common femoral vein passes beneath 
the inguinal ligament to form the external iliac vein. 

The volume of blood flowing along the thigh veins 
is dependent on the venous return from the leg veins 
and the veins of the thigh muscles. When the muscles 
are inactive, venous return is slowed (venous stasis), tur- 
bulence of the venous stream occurs in the large veins 
near the inguinal ligament, and the valves become dam- 
aged by friction between the opposed endothelial sur- 
faces of the collapsed veins, hence a second site of 
thrombosis is present in the veins near the inguinal 
ligament. 


Sites of Thrombosis 


Thus two anatomically distinct and clearly defined 
sites of thrombosis are present in the veins of the lower 
limb—in the intramuscular veins of the soleus muscle 
and in the large veins near the inguinal ligament. Dis- 
section of the veins of the lower limb at necropsy shows 
that thrombosis is much more common in the first situa- 
tion than the second, thrombosis of the thigh veins 

( occurring in 
approximately 
10 per cent. of 
cases of calf 
vein throm- 
bosis. Some- 
times thrombus 
formed in the 
leg veins may 
extend in the 
direction of the 
venous stream 
towards the in- 
guinal ligament 
along the thigh 
veins but this is 
uncommon. 

Thrombus, 
once formed, 
grows like a 
stalagmite as 
long as there is 
venous stasis, 
and eventually may occlude the vein in which it is 
growing. 

This may have serious consequences in a — 
vein, particularly the common femoral vein, for the 
venous return from the entire lower limb may be ob- 
structed. In this event, coagulation of the column of 


Fig. 5. The veins of the left thigh. This is the 
site where venous stasis is particularly liable 
to occur in the veins of the thigh. 
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venous blood trapped distally in the veins of the lower 
limb soon occurs so that extensive thrombosis results 
(Figs. 6, 7 and 8). 


Venous Thrombosis and Bed Rest 


The relationship between bed rest and venous throm- 
bosis may be investigated by dissecting the veins of the 
lower limbs at necropsy in patients who have been con- 


Fig. 7. Valve pocket thrombus arising in the 

Semoral vein and extending in the direction of the 

venous stream as far as the inguinal ligament. 

The lumen of the femoral vein is almost obstructed. 

Turbulence of the venous flow at the inguinal from the lower limb, and retro- 

ligament produces the grooved appearance of the 
tip of the thrombus. 


Fig. 6. Multiple valve pocket 
thrombi arising in the super- 
ficial and deep femoral veins. 
A. Superficial femoral vein. 


fined to bed for a known time. The incidence of venous 
thrombosis in patients confined to bed in hospital for 
up to two weeks before death is shown in Fig. g. It can 
be seen that thrombosis may start within three days of 
confinement to bed and half of the patients dying after 
one week in bed showed venous thrombosis. 

The earliest cases of thrombosis were seen in patients 
who suffered traumatic injury to the lower limbs or who 
had undergone extensive surgery, particularly if they 
were elderly. Thrombosis was common in all types of 
patients after the first week. The thrombus in patients 
dying within a week of confinement to bed was loca- 
lized to the leg veins, particularly the soleus muscle, 
and thigh vein thrombosis was only seen in patients 
dying after longer periods of bed rest. Thigh vein 
thrombosis is generally more dangerous than leg vein 
thrombosis since thrombi detached from the former are 
larger and produce more effective occlusion of the 
pulmonary artery. 


Signs and Symptoms 


Unfortunately the clinical diagnosis of deep vein 
thrombosis of the lower limbs is often inconclusive and 
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the majority of the thromboses are ‘silent’ and , 
companied by clinically detectable signs. 

Pyrexia is often stated to be an important gent 
necropsies, however, usually disclosed disease which #_ 
itself was sufficient to account for this without invokigis omt 
venous thrombosis as a possible cause. Nevertheless, (fia.. is 
large volume of blood trapped in the venous systemfia. an 
extensive thrombosis would be expected to cause phe. thi 
rexia in a similar way to a large haematoma. ‘Sudd 

Clinicdss 
— rapic 


only in ¢ 


The venog ahi 
circulation @ Rar 
the lower ncive 


is very 
and numeroiinh 


channels byl, 
pass the throm, of 
bosed veins 


that oedem§,.;, ; 
in the majorif.den 
of cases of lal 
ig. 8. Confluent thrombosis o 

the thigh veins. The thrombus elisha: 


has obstructed the venous return thrombosi ocal 
does not OCCU ron 


grade thrombosis has occurred in while the lin 

the femoral veins and elsewhere. is horizont 

| and at rest. | 
the patient is ambulant, however, the increased hydr@ J, 
static forces operating when the limb is exercised in thirio 
erect position may be sufficient to cause clinical oedem@proy 


in less severe cases. For this reason the lower limbgin 
should be examined for oedema after periods of ambthem}, 
lation. Asymmetrical oedema of the lower limbs § 4 
always suggestive of venous thrombosis. 
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Fig. 9. Incidence of venous thrombosis in patients dying after 0-14 days’ | day 
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Stagnation occurs in the 
verficial veins when the deep 
ADE Signe into which they drain 
Which. obstructed by thrombus. 
INVOKombus in the superficial 
Cless, thins is easily detectable clinic- 
ystemiin. and is suggestive of deep 
ause thrombosis. 

Sudden blocking of the ven- 


inig sreturn from a lower limb by 
la rapidly extending thrombus 
lowd.. 


W@say cause a temporary stand- 
 ODViONN of the venous return. The 
stagnation may give a 
oracteristic blue colour to the 
the so-called phlegmasia 
Veins @serulens dolens or blue leg, al- 
gh ay hough this may be masked at 
outset by subcutaneous oe- 
a (phlegmasia alba dolens, 
~ MOUs white leg). 
100 @ Rarely is thrombosis so ex- 
and circulatory arrest so 
@M@rolonged that gangrene of the 
Me?¥imb supervenes. This may be 
from arterial ob- 
truction by the fact that it is associated with gross swell- 
of the tissues. 
ins $ Pain is the only important symptom of venous throm- 
‘eM osis and may be caused by the distended tissues when 
edema is severe. Occasionally a cramp-like pain, 
Of "ocalized to a single muscle, is experienced when the 
51 V&xygen tension is locally reduced by venous obstruction. 
b OSIM ocalized pain, however, does not indicate that the 
iin hrombosis is localized—it may be extensive. 
ont 


ast Embolism 


Yer! In 239 patients who died in hospital after maximum 
tt “eriods of bed rest of 12 weeks, 52 per cent. had venous 
-s FLrombosis of the lower limbs, but pulmonary embo- 
Hm"Bism occurred in only 11 per cent. This illustrates that 
embolism occurs in only a fraction of potential cases. 
A thrombus detached from a thigh vein is usually 
ge in size and a fatal outcome is common (Fig. 10). 
Emboli arising from the veins of the leg, however, are 
ually small and obstruct only a portion of the pul- 
monary arterial circulation, producing respiratory com- 
plications such as pleurisy, sometimes accompanied by 
haemoptysis, pneumonia and occasionally lung abscess. 
_ Embolism is most likely to occur when the thrombus 
is forming, because the current of blood flowing past a 
growing thrombus may at any time cause its detach- 
ment, particularly if sudden muscular movement 
results in sudden increase in the volume of the venous 
return. Similarly the Valsava manoeuvre (such as 
straining at stool) has a similar effect by damming u 
the blood in the veins which is then suddenly released. 
When the vein is occluded by thrombus this is unlikely 
happen. Furthermore, after a period of four to seven 
@s'} days the thrombus sets up a reaction in the vein wall 
and cells grow into the thrombus from without, effec- 


Fig. 10. Massive pulmonary embolism. The heart has 
been detached from the lungs to display a coiled thrombus 
filling the pulmonary arteries. 
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tively anchoring it. Henceforth, 
gradual absorption takes place, 
but leaves behind a scarred and 
often useless vein. These facts 
explain the common observa- 
tion that pulmonary embolism 
is often the first signs of venous 
thrombosis of the lower limbs, — 
for at the time of detachment of 
the thrombus the obstruction to 
the venous flow is insufficient to 
produce clinical signs. 


Discussion 


When a patient is confined 
to bed there is a complete alter- 
ation of the physiological envir- 
onment and the great venous 
circulation of the lower limbs 
necessary during full activity 
becomes redundant. Slowing of 
the venous flow (venous stasis) 
soon occurs and dependingupon 
the degree, so thrombosis may 
occur within days or weeks. In 
surgical cases there is an abrupt ‘trough of inertia’ 
during operation and in succeeding days, and this 
explains the peak incidence of post-operative pulmonary 
embolism between 10 and 14 days after admission. In 
medical cases the slowing of the circulation is more vari- 
able and the time of onset of thrombosis more uncertain. 
Progress may therefore be achieved only by prevention 
because once thrombosis has occurred the patient is in 
danger from pulmonary embolism. The venous throm- 
bus is a silent enemy ahd sudden death may be the first 
indication of its presence. 

(to be continued ) 


Industrial Accidents 


““THERE ARE STILL FAR TOO MANY accidents in industry, 
though with a steady downward trend in recent years,” 
said Mr. T. W. McCullough, Chief Inspector of Fac- 
tories, discussing his Annual Report for 1957 (Cmnd. 
521, H.M. Stationery Office, price 5s.). Reduced to 
something like one-quarter of its former size, the scope 
of this report has been modified and in future industrial 
health will be reported upon separately—this year’s 
report being promised in a month or two. Two chapters 
of special interest deal with research and safety training. 
There was a decrease of over 5 per cent. in reported 
accidents in premises subject to the Factories Acts. Of 
687 reported electrical accidents, 32 were fatal, a large 
proportion of these being associated with portable and 
transportable apparatus. An analysis of the nature and 
site of injuries shows that 79 per cent. of those due to 
machinery were to the hand and arm; one-fifth of all 
transport accidents involved foot injuries, many of 
which could have been prevented by protective foot- 
wear. New regulations are being drafted to protect 
workers exposed to ionizing radiations. 


a 
" 
> « 
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Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her at 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, W.C.2 
(wu 7678). Names and addresses need not be published but must be given. 


CUTTING OUR COAT... 


Matron.—The matrons’ and tutors’ conference at Bed- 
ford College was quite enjoyable, but time and again we 
came back to the same old arguments and problems—short- 
age, selection, lack of money, old hospitals, no time for 
teaching—and all the rest of them. Suddenly, I had an un- 

leasant feeling that it was all excuses, all rationalization 
an 0 fundamentally not enough ple really want to do 
anything. We talked about ‘stickability , that elusive quality 
which is the drive towards the goal we want to reach. I 
wondered if, as a whole, the profession really wants to reach 
its goal—better service for the sick, better trained nurses—or 
whether it is really concerned in trying at all costs to pre- 
serve an antiquated and wasteful pattern of behaviour. 

Perhaps we are like a woman who has in her mind an 
elaborate dress, needing yards of material she cannot afford 
to buy. She has been given a good quality remnant which 
would make a very adequate dress, if only she could per- 
suade herself to accept a simpler pattern. But instead, she 

uts the remnant away, lets it fade and rot and all the time 

ents her dream dress. So she never has a dress at all, 

only a faded remnant and a vague feeling of having been 
robbed. 

But this is not the day of elaborate dresses, but of slick 
little numbers, run up at home on a shoestring. What are 


_ we doing with our resources? Sighing for an old outmoded 


pattern or eagerly turning our talents to contriving some- 
thing good out of the merest handful of material ? 
Una V. Bupce. 


INDEPENDENCE OF THOUGHT 


Mapam.—Surely the erudite contributor of Talking 
Point is aware that the gauleiter system in nursing is still the 
dominant characteristic, with its Cromwellian tactics 
constantly undermining independence of thought and 
freedom of expression, hindering unity, security, vocational 
action, education and progress. To induce subservience 
and mediocrity seems to be the aim of training and is 
carried right through professional life. 

“IT do not agree with a word you say but will defend to 
the death your right to say it.’”’ In the case of the individual 
nurse who will defend that right? A few signed letters do 
not prove that it is exercised or widely respected. | 

Freedom to put a point of view on urgent matters without 
fear of reprisal is a condition of civilized life, but it is not 
unknown for the outspoken nurse to be handed a resignation 
form or treated to a process of conditioning reminiscent 
of the dark days of industrial history. 

Some have been driven to escape without formality from 
this inhuman environment at spares and without the 
assistance and protection that should be afforded young 
women, so often recruited from distant homes. 

Miss Jackson chides us for harbouring the egotistical 
illusion that we are ‘not as other men.’ The notion of our 
supramundane significance grew out of a desire to flatter 
us into accepting gracefully the status of unpaid drudge, at 
a time when institutions were in financial difficulties. Its 
Victorian equivalent—‘‘Work and pray, live on hay, you'll 
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get pie in the sky wheg 
die’”’ was preached at gue 
ed workers to cheer them 
their misery at a time whe 
labour left no time in ¢ 
lives for culture or sping 
development. Nurses 
have chosen this career of 
of regard for the Christ 
ethic and respect for human dignity and personality, 
find the label of vainglory as distasteful as it is undese 

Anyone who will take the trouble to read The 
report.on nursing 1932; a minority report on the 
ment and training of nurses 1949; the Nuffield Job / 
Report 1952, and a more recent study of the ‘Overtay 
Nurse’ sponsored by the Nursing Mirror, will find that 
are indeed not as others see us, but for reasons differ 
from those given at Helsinki. Tr 

There will always be a special place in the hearts of { 
enlightened for the work of relieving suffering, though» 
necessarily for those who undertake it. This must be e: 

The service of humanity can be hard, exacting, a 
infinitely unattractive if we include, as we must, the tre 
ment of spiritual as well as temporal wounds. This p@pROI 
supposes the preservation of certain intangible z 
values and traditions, which will quickly disappear if 
allow our charges to be likened to newsprint or lumps @ JN 
coal. Jn 
It is only by creating a structure which ‘will enable @4wo 
to meet our duties and discharge our responsibilities our; 
members of the community, that the needs of society wie 
eventually be fulfilled. | 


us 


mini 
that 
BREAD AND BUTTER INTERESTS offic 


Mapam.—I would like to comment briefly on some of tppital 
topics recently under discussion in your correspondengin Cl 
columns. | hom 

Concerning the functions of the College, a distinction ha actu 
been made between an organization which exists to upholl sffe 
and advance the ethical and professional standards of 
eg and one (a trade union) which promotes ta. , 

read and butter interests of its members. Is there any goc Obj 


H. M. DrIrr.ey, s.R.N., 


reason why the College may not take action in both sphere 
Why, in fact, the same degree of importance should ng A 
attach to both? ciat 

It seems to me that there are as broad avenues for tig cuss 
ethical consideration of bread and butter as for standards @ hos) 
conduct. If we do not keep some sort of pace with the livia] one 
and leisure standards of the country as a whole (and Wi tat 
have not done so in the past) the profession will sufl@ pia. 
increasingly from overwork, understaffing, and the viciog .}, 
circle of wastage. Time has shown that those who he 


themselves above the general battle for a place in the s ¢ 
preserve their dignity, but sit in the shade. the 


These are inescapable facts, and the sooner we lez 
them the better for us all. This is not, I insist, a product ¢ 
the grab-as-grab-can philosophy that permeates our agq a@W 
Finally, it is the patient who suffers from staff shortage, sta] ‘ma 
weariness, and staff grievances. istr 

Miss Craig pointed out that many teachers regar@ the 
nursing as an occupation for also-rans. But if this is true, 4 . 
is only part of a large body of public opinion which ! de 
adversely critical of us and our ways. And is it so surprising} ) 
The persistence of heavily authoritarian regimes in many Oo th 
our hospitals is quite out of touch with modern thinking, 
and produces a trained nurse type so often cowed in the 


3 
. 
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| 
| 
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¢ of higher authority, and over-officious in the discharge 
Sher own. By our fruits we are judged, and it is upon the 
erage product that the judgements are made, not the 
‘Bex al. 
1, Mrs. Rayner’s engaging letters on vocation, she 
a »s us to forget the dusty standards of the past, and look 
’ Spurity the future. Yes, but first let us brush off that dust and 
"SS Wie at the standards again. Many of them are excellent— 
acer Om only ones possible to any nursing world. It is the means 
“af their application, and the modes of the application, that 
gone awry. We must take care not to make the error of 
VeF.e man who judges Christianity by the lives of its ministers. 
Tiet'us review our standards by all means, but with the 
3 object of reassessment, of a constructive reinterpretation 


ality, 


iHospitals—2 


im 


eee rather than demand a general 
If Florence Nightingale still has any value for us today, 
it is not in her views and attitudes but in her spirit, which 
was such as to conceive and ruthlesslypursue the creation 
of a new order, against every kind of:opposition. From a 
somewhat sporadic perusal of nursing reports, discussions, 
etc., plus the interesting correspondence in your journal, 
it would appear that something of that spirit is abroad 
again today, in the nursing world. 
“ The winds of criticism blow hard but healthy. Let them 
ow! 
G. O. HuTLey, &R.N. 
(More letters on page 1204) 


Work-study Staff in 


quarters, and these appreciation courses are to help it. 
To the hospital staffs whose tasks fall within the systems 
that might be changed, it is no less essential to explain 


ng, 
tre 
his p#PROFESSOR R. W. REVANS, College of Science and Technology, University of Manchester 
umps 4 JN ORDER THAT HOSPITAL STAFF shall be sympathetic, 
and even co-operative, towards the introduction of 
a work study, it is necessary to offer ‘appreciation’ 
ities 


courses. These are normally provided at two levels; the 
first is for members of regional, group or hospital ad- 
ministrations, including matrons and consultants, so 
that they may learn something of the scope and achieve- 
ments of work study in other fields, such as industry or 
office work; the second is for those members of the hos- 
i pital staff, like the ward sisters, the dispenser, the clerk 
ndeng in charge, of the general office, the head porter, the 
home sister or any other head of department whose 
actual tasks will be directly and perhaps radically 
affected by the changes at which work study aims. 


is of 
es th 
ral Object of Appreciation Courses 


id nq Industrial experience has shown that these apprec- 

ciation courses are best presented in the form of dis- 
@ cussions groups, encouraging the participation of the 

hospital staffs in the arguments that spring up. Normally 
® one day or two half days are sufficient for the adminis- 
id Wi trative course; its object is to demonstrate the tech- 
niques used to identify problems, to collect the facts 
about them and to suggest what action is needed to 
solve them. 

Obviously such courses can offer examples only, but 
learg the skill of those who open the discussions is measured 
by the extent to which they make those who attend 
gq aware of the far-reaching nature of any changes that 
sta may be called for. A hospital is a highly complex organ- 

ism, and changes in, say, the hours of duty of nurses in 
gary the wards may affect every department of the hospital. 
A rearrangement to cut down the delays in the X-ray 
department may have repercussions right outside the 
hospital, and call for varying the present procedures of 
the general practitioners. It is vital that there should be 
a sympathetic anticipation of such changes in high 


the visible techniques that the work-study officers will 


use. 

Nor should there be any misunderstanding about the 
nature of the questions that will be asked, for the work- 
study officer is the last person to make unnecessary 
changes, or to level unfounded criticisms, without being | 
absolutely sure of his or her facts. Moreover, it fre- 
quently happens that the staff are well aware of the 
deficiencies of a system and no less aware of what . 
should be done about it; in such cases the work-study 
staff will find some of their task already completed and, 
although it is always difficult to change any system, it 
is less so when those in the system can agree with the 
changes being acted upon. All these possible relations 
between the hospital staffs and the work-study officers: 
need to be worked through, and industrial experience 
teaches that an appreciation course lasting about three 
whole days, or six half days, is enough to do so. 

It would appear, in the long run, as if the responsi- 
bility for offering appreciation courses at hospitals that 
have not yet had experience of work study should fall 
upon the regional boards. Nevertheless, the presenta- 
tion of these courses will itself be a most interesting 
exercise in work study, and the College of Technology 
would be happy to try out various ways of preaching 
this particular gospel. But the great contribution which 
the College can make is in the training of the work-study 
staffs themselves, both officers and observers. The first 
of them will need to be people of considerable standing 
and integrity; for example, the senior work-study officer 
for a region or for a large hospital group might well be a 
qualified doctor who has taken a work-study course and 
also had experience in industry. Such an array of quali- 
fications, of course, would need to be planned; one does 
not find medical men among the ranks of industrial 


ve 
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work-study officers. 

For all this, such is the importance of getting the 
senior staffs of the hospital service behind any work- 
study campaign that one should expect the highest 

‘rsonal qualifications from those who are to lead it. 

ut, at least for the next few years, it will be necessary 
for the hospital service to import some of its work-study 
officers from outside, as well as to train some of its own 
material from within. This will consist of two broad 
classes: the younger administrative assistants who have 
already displayed a gift for analytical methods, and the 
successful hospital sister who has had experience and 
responsibility in administration. All of these would be 
candidates for the proposed course at Manchester; this 
would last three months and would be divided into five 
main fields of study. First, the analysis of work; sec- 
ondly, the measurement of work; thirdly, the use of 
statistics; fourthly, the human implications of work 
study; fifthly, what might be called the administrative 
aspects of work study—these are the most important 
feature of this course. The definition of the problem to 
be tackled, whether the collection of the ward linen or 
the identification of patients for blood transfusions; 
listing all those who are involved in the present system 
and finding out how they are involved; the repercus- 
sions of possible solutions; the persuasion, the appeal to 
sel:-interest, the plain horse-dealing to get people to co- 
operate and to discuss new ways of tackling the job; the 
writing of reports; the estimates of costs involved and of 
savings expected; the tight-rope balancing, setting off 
one thing, like fearing to waste trme in too long a dis- 
cussion with Mr. A or Sister Z, against another, like 
the fear that Mr. A or Sister Z will object at the very 
last moment by saying that they were never properly 
consulted. To some extent these are also the human 
some we and they can, if treated by an unskilful hand, 
ring ruin to the most elegant schemes devised. Such is 
the main framework of the full-time three-month course 
roposed for work-study officers at the College; it would 
heightened and coloured throughout with practical 
studies both in industry and in the hospitals themselves. 


Course for Observers 


For the observers who would be responsible to these 
officers for the collection and classification of the facts, 
and who would work out the details of proposed solu- 
tions to fit the context in which they would be applied, 
a shorter course would suffice. Eventually, two kinds of 
observer may be called for; people with clerical exper- 
ience who could take up the study of administrative and 
office procedures, helping to shorten the time that it 
takes to get forms or records through an office or labora- 
tory; and people with nursing experience—younger 
ward sisters with an eye on future promotion—to help 
in improving the technical procedures on the ward, 
saving the nurses’ feet or even the cleaners’ knees. 

But, at the start, these distinctions need not be drawn; 
it will be enough to teach the same basic principles of 
observation and recording to both. In six weeks they 
would learn enough of the techniques of observation 
and measurement, of recording valid samples of what 
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goes on, of charting the flow of material or informay 
between various points and so forth, to enable them@ 
make a start on the surveys. As with the courge§ 
work-study officers, it is not pretended that forma}js. 
struction at the College would be a sufficient qualified 
tion. It would be essential for the students in hedies 
grades to remain under the surveillance of the Colles 
staff for at least a whole year after completing them 
courses: the essential thing about common sense of g 
kind, whether it is paraded as work study or as 
other argument that ‘stands to reason’, is that it sh 
work in practice. And the only way to ensure this igj 
try it out. Hence the College would propose a 
elaborate follow-up among its students, and its gy 
might therefore come into a few work-study projeg 
both as consultants and as teachers. As consultants the 
interest would, of course, be secondary to their othe 
interest, but there is no way of being realistic about 
training work-study staff other than in being practic Wh 
and this means in tackling a real problem. * 
These articles have tried to say a few things about thé, 
needs of the hospital service for economy in the use@et_- 
its human resources, and to show that one institutiong _ 
least is making plans to help the hospitals to fill the -_ 
needs. But only the service itself can decide what sh 
be done. Work study itself may be no more than = 
elaborate set of techniques. But whether or not the ~ 
techniques will be adopted on a national scale is or 
matter of policy that the hospitals themselves m 
decide. If this decision is made, the College of Tech¥34: 
nology will always be glad to discuss with individu 
hospital managements the practical issues that a 
involved in getting started. 


table 


Accidents in the Home jy; 


EVERY YEAR more than 6,000 people in England an Pt 
Wales die as a result of accidents in the home; of thesgand' 
fatalities about 700 are due to burns and scalds. Dr 
Leonard Colebrook has estimated that 50,000 persong Gry 
need hospital treatment for burns and scalds caused by Pt 
domestic accidents. and 

The Ministry of Health has just issued a booklet om in 6( 
burns and scalds to hospitals and local health authong T 
ties, but not to the general public, showing the tragiq cont 
incidence and major causes of burns, scalds and drawing rapi 
attention to measures for prevention. Should a burn Of the 
scald occur and any clothing is left sticking to the damq alc 
aged skin, it should never be pulled off; medical aids th 
should be sought immediately. If the doctor cannolj acti 
come immediately an ambulance should be called tof app 
take the patient to hospital at once. to 4 

While waiting for the doctor or ambulance the} hay 
patient should be kept warm and comfortable and given} wit! 
a hot sweet drink. No oil, grease or ointment should be} inte 
applied, but a limb may be held under a cold tap.} val 
Nothing should be put on the burned area except 4] gill; 
sterile or absolutely clean loose dressing to exclude the} org 
air. Every home should have a packet of sterilized gauze } anc 
which can be bought from any chemist in a sealed aM 
packet, but clean laundered handkerchiefs or pillow § 16, 
cases can be used to cover burns or scalds. 
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H 
| 


Guiting Times, October 10, 1958 


| 

them 
Ourse 
ormat j 
ifie: 

IN Palmitate Suspension (Parke, Davis) 
Chloramphenicol (chloromycetin) palmitate has not the 
i of "ver taste of chloramphenicol. Thus the antibiotic can be 

ven to children who cannot swallow capsules. This com- 


ind is broken down in the bowel, and chloramphenicol 
berated and absorbed. 
Chloramphenicol is superior to any other antibiotic for 
ptreatment of typhoid and ppratyphoid fever and for 
"“iievere cases of salmonella gastro-enteritis ; for some types of 
“Emeningitis, especially those due to coliform bacilli or H. 
“wnfuenzac, both because of the sensitivity of these species 
"Mand because chloramphenicol attains higher concentrations 
‘Wn the CSF than any other antibiotic. 
Whether the distinction between indications for which 
out yet are OF are not equivalent alternatives is important 
___-Idepends on the view taken about the risk of producing 
aad Tpplasia of the bone marrow. A recent author reports seven 
Il theagtaes see" in one city within a year, while others have used 
ta the drug freely without ever encountering it. The risk is 
whe probably greater when large doses are given or treatment is 
+ he nged, although quite small doses have also had the 
le is ame effect. It is probably unwise to continue a course for 
a much more than a week, but this should rarely be necessary. 
6.9.58. NHS basic price—60 mil. 10s. 8d. 
vidu 
at ag Distaquaine V-K_ (The Distillers Company (Biochemicals) ) 
Phenoxymethyl penicillin as potassium salt in 125 mg. 


V-CIL-K (Eli Lilly) 
dan Phenoxymethyl penicillin as potassium salt in 125 mg. 
thesef and 250 mg. tablets. 

Dr 

-rsomq Crystapen V Tablets and Oral Liquid (Glaxo) 

ed by Phenoxymethy! penicillin as potassium salt in 125 mg. 

and 250 mg. tablets and as calcium salt in elixir, 62.5 mg. 

€t Off in 60 min. (3.5 ml.). 

hon The tablets of phenoxymethy!] penicillin, or pencillin V, 
"contain the potassium salt, which is highly soluble and 

WiN@ rapidly absorbed, particularly when taken before a meal; 

' O@ the oral liquid is intended for children and contains the 

lam4 calcium salt, preferred because it has less taste, Penicillin V 

| aid is the only form of this antibiotic resistant to the destructive 
ano action of gastric acid. Absorption is dependable although 


d to apparently not complete and a dose of 250 mg. (equivalent 
to 400,000 units) given at intervals of 4 or 6 hours should 
the have a therapeutic effect not far short of that obtainable 
ven} with the same dose of ‘soluble’ penicillin given at the same 
1 be} intervals by injection. These preparations are chiefly of 
ap-} value as the most convenient means of administering peni- 
ie dllin in ordinary cases of acute infection due to susceptible 
organisms, such as streptococcal sore throat or otitis media, 

ied and pneumococcal pneumonia. 
a hie, NS basic price—Distaquaine V-K 100 125 mg. tabs. 40s. 6d. 
V-CIL-K 100 125 mg. tabs. 40s. 6d. 
Crystapen-V 100 125 mg. tabs. 40s. 6d. 
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TODAY’S DRUGS 


In response to numerous requests from our readers for articles on 
modern drugs, we have arranged, with the kind co-operation of the 
BRITISH MEDICAL JOURNAL, é0 print abstracts from the popular 
series ‘Today's Drugs’ which appears weekly in that journal. We 
are publishing the price of drugs in the hope that it may help to make 
nurses more aware of the cost of the many drugs they administer daily. 


Noradrenaline (Carnegie) (Savory and Moore) 

Noradrenaline has been used since about 1950 to restore 
the blood pressure in certain types of shock. It is usually 
given by intravenous infusion of a solution containing 4 mg./ 
litre of L-noradrenaline base in 5% dextrose, physiological 
saline, plasma, plasma substitutes or blood. The rate of in- 
fusion is varied to give the best response. Noradrenaline 
(Carnegie) is supplied in a 1:10,000 solution ready for 
immediate intravenous injection in emergencies as well as 
the more usual | :1,000 solution which requires dilution for 
intravenous use. 


BMj, 16.8.58. NHS basic price—6 4 ml. ampoules 8s. 
Apresoline (Ciba Laboratories) 

This is hydrallazine in tablets of 25 mg. or ampoules con- 
taining 20 mg./ml. It lowers the arterial blood pressure by 
producing generalized vasodilation. In addition to a reduc- 
tion of blood pressure, cardiac output and renal flow are 
increased. Arterial pressure begins to fall within 20 
minutes, reaches its lowest level between 20 and 90 minutes 
and returns to pre-injection level slowly in 4-8 hours. 

Given by mouth, hydrallazine can also reduce blood 
pressure, but side-effects may be prominent, consisting of 
headaches, flushing, palpitations, oedema, nausea and 
vomiting. In about 10 per cent. of subjects a syndrome re- 
sembling systemic lupus erythematosus appears after 4-8 
weeks’ treatment and necessitates the of the 


The side-effects of the drug limit its value, while the effect 
on cardiac output prohibits its use in patients with hyper- 
tensive or ischaemic heart disease. It may occasionally have 
a place in the treatment of patients with hypertension and 
renal failure in whom the reduction in renal blood flow 
produced by the ganglion-blocking agents is undesirable. 


BM, 9.8.58. NHS basic price—100 25 mg. tablets 11s., 6 ampoules 10s. 


Hibitane Dihydrochloride (/mperial Chemical Indus- 

This compound is a slightly soluble white powder which 
is strongly bactericidal against a wide range of micro- 
organisms, including staphylococci, streptococci and coli- 
form bacilli. It can be sterilized by dry heat at 150°C. for 
one hour. Its activity is somewhat diminished by contact 
with serum and blood. 

It has been found suitable and safe as an application to 


tablets. 


7 
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burns, with some prophylactic action, especially against 
Staph. aureus. It is desirable to use it in combination with 
other agents, such as neomycin and polymixin. It is unlikely : 
to be of therapeutic benefit in cases of established infection. 
Wound-dusting powders (5% with lactose) have also been 
used. 


BM], 9.8.58, NHS basic price—10 g. 7s. 
Asmapax Ionexten-Tabs (Clinical Products) 

One tablet contains the equivalent of ephedrine, gr. 3, 
(50 mg.) in resin-bonded form, theophylline 65 mg., 
bromvaletone 150 mg., and mephenesin 50 mg. 

‘Asmapax is a proprietary tablet for the relief of broncho- 


‘Just a Minute, 


BERNARD HOLLOWOOD, Editor of PUNCH 


PEAKING AS A MAN WHO, so far and touch wood, has spent 

very little of his life in hospital—either as a patient or a 

visitor—lI find myself heartily in disagreement with Miss 
Powell, the matron of St. George’s Hospital. 

Miss Powell, I need not remind you, said the other day 
that the waking of patients at five o’clock “is a pernicious 
practice”, and I should like to know what Miss Powell 
proposes to do about it. Has she considered the patients’ 
own feelings in the matter? What changes has she in mind ? 
Does she realize that outpatients like me are violently 
opposed to the mollycoddling of in-patients, to any moves 
that would make the word hospitalization more attractive ? 

I usually awake at six-fifteen. In agony. The pain pro- 
duced bya small boy bouncing on the abdomen can be 
excruciating. There is a moment of unbelieving panic, a 
bewildering return of consciousness, and then the stark 
reality of another day. And small boys do not always land 
on the abdomen: they sometimes get across the main aorta 
or drive a knee of iron into an exposed ear. Given a choice 
between a nurse’s sponge and a small boy’s mass I know 
what my decision would be. 

I never have time, on being rudely awakened, to reflect 
on the joys of le five o’clock at St. George’s or other hospitals. 
A patient returns to life gradually. The ward lights are 
switched on, bathing his eyelids in the rosy artificial glow 
of dawn. There are exciting noises off—the rustle of a 
starched apron, the bell-like chime of enamel and clinical 
porcelain. And there by his side stands Miss Nightingale 
ready to assure him that he is looking better, that his 
temperature and pulse are normal and that it is raining. 

Raining. The patient can now occupy his mind with 

beautiful thoughts: 

(1) Only an hour to 
go, and with a little bit 
of luck there will be a 
cup of tea. (Thank you, 
night nurse.) 

(2) Only two hours 


me 
to breakfast. world’s long-suffering out- tig 
(3) Only three hours patients, After all, it is 
before the arrival of the lems us that she must in me 
man with the morning the long run draw her pe 
papers. clients. wi 
Reprinted by permission of PUNCH bu 
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spasm. The ephedrine is resin-bonded with the objeq, 
securing slow release and absorption ; this may minimize 
uinwanted effects such as wakefulness and palpitations h 
prolong the total duration of the action. Theophylline 
a mild activity in relaxing bronchospasm, but would 
tend to increase wakefulness. Bromvaletone is inch 
presumably for its: sedative action; mephenesin jo 
striated muscle by a central action and has a mild sedatpa 
effect, which has been claimed to be of some valu; 
anxiety states. The preparation may be regarded as » 
another addition to the many combinations of antisp 
modic and sedative drugs intended for the symptom 
treatment of asthma. 


BM7, 28.6.58. 


» Chi 
NHS basic price—30 tabs, As] 


(4) Only five hours and that nice house doctor will be ag In 
his rounds, ve 

The mind refuses to be cabined by the hospital. Think off the 
all those poor fools, those idiotic outpatients who are still 4 
asleep! Wasting the best years of their lives. Don’t "1 
realize that the great thinkers and writers have alwaysdong 1 
their best work before breakfast? Balzac was up at fi ; 
scribbling like mad. Arnold Bennett already had a chapte 
or two under his belt before the cornflakes arrived. 

Another hour or two and all those silly old bread-winning 
outpatients will be struggling into bathrooms and cok 
kitchens, scraping at chins and pieces of toast, swallowing 
deplorable coffee and chunky headlined news, dashing fe 
the bus or train . . . and rubbing their tired eyes. The dopes 
And it is raining. How much better to awaken early, 
mother dear, and be truly alive at five. 

Of course not all outpatients are stirred from slumber b 


ne 


the ebullient gymnastics of small boys. There are also smallgp@™ 

girls. There are also: | pass! 

(a) aircraft flying too low and much too near one'spoth 
chimneys Sh 


(6) lorries carrying cans full of hammers and lead shot 
(c) milkmen 
(d) birds with little concrete-mixers caught in their throats} 


iC 


(e) more milkmen 
(f) dogs, cats, poultry ™ 
(g) clogs (a regional touch) — 


shunting engines 
(t) burned toast (is there anything more deafening than dy 
the din of heavily scorched sliced bread being abraded} sb 


with a blunt kitchen knife ?) and 

(7) whistling newspaper will 

boys rea 

(k) wives wil 

Miss Powell should an 
think less of her pampered 


inmates, more of the 


i 
| 
‘ 
pont 
ss 
AL 
The illustrations are ours— Editor | 
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IRIS VOCATION MEANS AN ANSWER to God’s 
call to a way of life and therefore cannot be con- 
fined to practical tasks at particular times, as merely 
» Church attendance. 

40 tabs. As] thought more deeply about this subject I became 
wre fully aware of my own frailty in fulfilling the de- 
sands of this way of life. It is, of course, only by God’s 
race that one is able to rise up and start again, but by 

bis grace we are not only set on the right road again, 

twe are also given vision to see beyond the many 
ragedies of life and helped to overcome many of the 
ificulties encountered. 

In trying to interpret the life of a Christian nurse I 

ve based my talk on this prayer which was often said 

» the chapel of my own training school. 

Take O Lord our hands and use them, 
Take O Lord our lips and speak through them, 
Take O Lord our eyes and smile through them, 
Take O Lord our hearts, and minds, and wills 
and use them all as lamps of love through which 
Thy light may shine in all the darkness of this 
suffering world. 


ill be ¢ 


are stil 


vinning 
d cok 
lowing 

ing fi ake O Lord our hands and use them 


dopell 4 nurse first starts her training in a preliminary 
Praining school where she is taught, among other things, 
ber bygiae elementary tasks in practical nursing. Her first 
\smaiigpatient is a lifeless but very lifelike model. After 
passing her first examination the nurse enters the wards 
one'sfof her chosen hospital and begins to nurse real patients. 
She enters the wards with a certain amount of self- 
hot fconfidence because her manual dexterity has improved 
beyond all expectation. Her hands will be really helping 
sic le. 
She will help to make their beds, wash them (without 
kaving them completely exhausted), help to serve their 
meals, take her share in keeping the ward clean and 
thanfiidy, perform duties some people might call menial, 
adedjubmit herself to discipline, answer never-ceasing bells 
and telephone calls, and after a few weeks some people 
will leave and say they are just servants. What is the 
reaction of the Christian nurse? In the first place she 
will agree she is a servant—but the important thing is 
that she is trying to serve God, and therefore becomes 
a royal servant. There is a dignity attached to being a 
member of a royal household and there is a very great 
dignity in serving the King of Kings. 

As her training progresses the nurse will be taught 
more intricate procedures and her skill in handling sick 
people will begin to show itself. Some of the things she 
will be called upon to do will be dramatic and exciting, 
but it is not necessarily these more technically interest- 
ing and complex tasks that will help her to fulfil her 

istian vocation. The Christian nurse will always re- 
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he Christian Nurse 


member that little things done in love are big in the 
sight of God. 

We can think back to the traditional story of St. 
Veronica. She saw Our Lord not only struggling under 
the weight of the cross, but struggling because He was 
being blinded by the blood which was pouring down 
His face from the injuries caused by the crown of thorns. 

St. Veronica saw, and had compassion on Him. She 
raced ahead of the crowd —she had to get in front; she 
darted in quickly—had she not been quick the soldiers 
would have kept her back with their spears. She tore 
the veil from her head and wiped the blood from the 
face of Jesus. 

She was thoughtful, she was sensitive enough to want 
to do something. She was generous enough to do it and 
she was definite. She did not hesitate—had she done so 
she would wd, her opportunity. How many oppor- 


tunities, I wo§der, do we miss in the seemingly small 
things? Sometimes through lack of thought for others, 
and through being hesitant. 

In the wards, as in any household, there is quite a 
lot of routine work to be done. Some of this appears 
rather remote from looking after ill people, but is never- 
theless all-important if everything is to be at hand when 
necessary. Keeping up-to-date with inventories—check- 
ing and sorting linen; condemning unsuitable surgical 
equipment; counting everything regularly, for if it is 
not done, things disappear and you are left trying to 


Miss Eastaugh spoke on this sub- 
ject at a youth conference held at the 
Mayday Hospital, Croydon, organ- 
1zed by the Diocesan Youth Council 
of the Diocese of Canterbury. 

ouching as it does so closely on 
the subject of ‘vocation’ about which 
many readers have written to the 
editor in recent weeks, the address 
ts here reproduced almost in full in 
the belief that readers may find it 


helpful. 


nurse patients with inadequate equipment. I do not 
think any nurse will doubt that all these inventories 
and similar tasks are a trial, especially when there is so 
much to do, and you may well ask “Where does the 
Christian vocation come into al] this?” 

We are not all called upon to make large sacrifices, but 
we are all called upon to give with a willing heart—to 
make an offering—and this just doesn’t mean the collec- 
tion on Sunday. The trials of life can be offered to God 
willingly and generously, and God never allows Himself 
to be outdone in generosity—for every small trial wel- 
comed and used, He gives double the strength and 
courage to meet the next. 

What about the tasks which might appear distressing 
for the patients as well as for the nurses? Large, some- 
times unpleasant, dressings which must be carried out; 
treatments to be given which might appear to some 


| 
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A ST. LUKE’S Tide Service will be held at Southwark Cathedral 


George Reindorp will be the preacher. 


people to be quite horrible. The Christian nurse re-. 
members that many years ago a man called Simon of 
Cyrene was forced to do something which was not at all 
agreeable to him. He was forced to carry the cross for 
a man he presumed to be a common prisoner, but his 
act in carrying that cross became an honour, for he 
carried it for Our Lord. So, too, the nurse can carry the 
cross of suffering for the same Lord if she is willing to 
offer her hands to perform any task which will benefit 
directly or indirectly the sick and suffering, however 
pleasant or unpleasant that task may be. 

But a nurse’s life is not a life of boring tasks and 
unpleasant dressings, It is an extremely happy life, for 
where joy and sorrow meet there is love, and a hospital 
ward is one of the loveliest of places. A joyous motive 
at the back of our actions is the secret of this happiness 
and there can be no more joyous motive than seeking 
to do God’s will and to give to others. It is in the giving 
and not in the taking that happiness lies. 


Take O Lord our lips and speak through them 


What we say and how we say it has such an important 
part to play, and in the rush of a busy life it is easy to 
let courtesy fade into the background. All must be 
treated with courtesy. If we fail in this we fail to love 
our neighbour, and therefore fail God. 

It is easy to be courteous to the patient suffering 
courageously and trying not to trouble you, but what 
happens when you are desperately busy looking after 
really ill people and then you have to leave them, to 
admit two intoxicated men who have had a fight; and 
having done that you are called away to admit a 
burglar who has fractured his leg jumping from a win- 
dow. It does happen. “All so unnecessary”. you say, 
“and now no emergency beds left for anybody ill 
through no fault of their own.” The petition is “Take 
O Lord our lips and speak through them.” Our natural 
reaction is one of condemnation, but we plead for a 
supernatural reaction. 

We have of course only to think of the gospel story 
of the woman brought before Our Lord. Our Lord said: 
‘“‘He that is without sin among you, let him first cast 
a stone at her.” All went out and she was left alone 
with Our Lord—and then He said: “Hath no man 
condemned thee ?”’ She said, ““No man, Lord’, and He 
said “‘Neither do I condemn thee.”’ Christ loves the 
weak creatures of the world. If He didn’t we would 
have little chance ourselves, and so we must show forth 
the love of God on our lips as well as in our lives. 

This brings me to another point—the saying of ward 
prayers. All the patients and nurses join in. It is possibly 
the only time in the day when everybody stops for two 
minutes. 

- There is always some diversity of opinion as to the 
good these ward prayers do, and some people feel that 
only the hospital chaplain should take the service. 


on Thursday, October 16, from 1.15—1 50 p.m. The Very Rev. 4 
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Nurses will admit that their thoughts are on the tre 
ments they must. finish before: going off duty, he 
that patients want to say thie 
will do so anyway. Well, I think the Christian nu” 
reaction is—prayers are not said just for the patie, 

who like ward services, but also for the people wi need 
them. It is well to remember that it is not uncomme 
for patients who have witnessed this public act of we 
ship and who perhaps have never set foot inside a church 
to venture to ask the nurse questions about her fajthmauty ‘ 
In this way we are given a wonderful opportunity gs n0t 
doing vital missionary work. I do not mean that yetavel 


should, or do, go around preaching. No. No. No, Byspe the 
when patients put out these ‘feelers’ (and some are realiyrinal 
wandering in the dark), then we must not overlook thgin the 


Take O Lord, our eyes and smile through the ogy 
We must, as nurses, use our eyes consistently tqthat ! 
observe new signs and symptoms of disease in order tq2c¥ 
help the doctors. But as we watch the patients, they arg 
watching us, and it is quite astounding how mud mg 
therapeutic value a smile has. In ordinary life, in thee 
shops and buses, you all know how you would muchgtvel 
rather see a smile than a frown, and this is very impor 
tant among sick people. But nurses don’t go roundg Tak 
pinching themselves and reminding themselves to smilef , 
A Christian nurse who is trying to fulfil her vocation and§ wan 
empty herself of self, cannot fail to have an inwan§ pj 
happiness which inevitably shows itself through thel surg 
expression. She should possess a ‘sponge-like’ quality— 
so filled with love for God that when pressure is put}: 
upon her, the love of God flows out. It is then not 
smiling, but God smiling through us. 


Take O Lord, our hearts 


Take, O Lord, our hearts and fill them with com] @ 
passion for sick and anxious souls. It is through suffering 
that God attracts us to Himself and yet how often for 
that very reason nurses give up. They will say “I cannot 
bear it.”’ They go to bed trying to carry all the patienty 
troubles on their own young shoulders and either break 
down themselves or give cause for reports to be written 
about the strain and stress of hospital life. 

We have plenty of opportunity for sharing people's 
sorrows and in doing so the nurse wants to try to share 
the sorrow in order to lessen it for the other person. But 
to do this she must endeavour not to become emotion 
ally involved, and on the other hand not to become 
indifferent and hard-hearted. 

Can I give you a simple example of what I mean? A 
mother sits by the bed of a small child who has little 
hope of recovery. The nurse feels so desperately sorry 
for that mother she could easily sit and weep with her— 
but the nurse is there to help. It is not easy to overcome 
the emotional side—in fact it is an extraordinarily 
thing to do, and I think one goes on trying all through 
one’s nursing career to share sorrow and be com- 
passionate without becoming involved oneself. The 
Christian nurse has the answer to help her. God Him- 


_ 
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if is in all suffering. We know He is sharing in that 
© treail gering, because He first suffered for us, and so we do 
‘AG thee within our power to help and then leave the rest 
Prayer fdently to Him. | 

1 Nurge 

ae. ske O Lord, our minds 

ho 


ommed| fill our minds with knowledge to enable us to act 
of woesmore efficiently for Thee. The nurse must fill her own 


churehianind before she can interest her patients and it is the 
r faithaiuty of a nurse to interest those she is caring for. It 
Inity ge not selfish for her to keep up with her hobbies or to 
hat witravel. She should also be aware of all that is going on 
No. Rue the world. The men will want to discuss the Cup 


 realeifinal teams and the women will always be interested 
ook thin the latest fashions and shows of the moment—but 
that is not all. The heart and mind should work together. 
earts are given to God—aminds must also dwell on His 
word: private prayer and meditation whereby the mind 

“™tcan be inspired by God and the nurse can draw from 
tly tgy that Divine reservoir—the Bible; the facts of God in 
der sqaction, and therefore the reality of God brought to light. 
From this the Christian nurse finds within herself 


al ce of mind, serenity, and what the Divine Will is for 
in thagner. She will be led and guided in all things. He 


muchgnever fails His own. 


m por 
round| lake O Lord our wills 


smile §o often it is what we want; not “What does God 
n andi want of me?” 

‘ward Discipline plays an important part in the life of a 
h thlnurse. Rules are a framework and we are meant to 
ity— obey. What happens if we do not? We are thrown out 
* Pullinto a storm-tossed life, unhappy in ourselves—not 
‘ot tf knowing the way at all. The Christian nurse will obey 


+ 


A WELCOME AND VALUABLE ADDITION to the medical services 
in Accra has been the opening of a new £20,000 hospital, 
sponsored by Dr. W. A. C. Nanka-Bruce. Situated in pleasant 
surroundings, Belmont Hospital boasts a modern surgery, six 
main wards, four side wards with 60 beds and nurses’ quarters. 
Educated in Lagos, Nigeria, Dr. Nanka-Bruce has also studied 
i x Cambridge University and St. Thomas’ Hospital, London. 
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these rules but she will also have other rules to keep. 
In obeying God’s call she obeys His commandments, 
and the first is “Thou shalt love the Lord thy God with 
all thy heart, and with all thy soul, and with all thy 
mind, and with all thy strength.” This is the first 
commandment, and the second is “Thou shalt love thy 
neighbour as thyself.’ Notice the position. ““Thou shalt 
love thy neighbour”’ is the second. If,.Our Lord had 
wanted these the other way round He would have said 
so; and the fulfilment of the second depends upon the 
fulfilment of the first. 7 

But we say “Take O Lord our hearts, minds, and 
wills’’—all three together. 

There is in the hospitals of this country a tripartite 
agreement whereby the medical, nursing and lay staff 
have equa) responsibility to the sick. Before this 
can be mncenll that other tripartite association 
must work as one—that of the individual’s heart, mind 
and will. 

Then we say: “‘Use them all as lamps of love through which 
Thy light may shine tn all the darkness of this suffering world.” 

If the electric light bulb is disconnected in any way 
from the power, or if the bulb is faulty, then you will 
not get any light. If we disconnect ourselves from the 
powerhouse of God, then neither will we have any light 
to guide us. How are we to know what His will is for us 
unless we ask Him? If only each one of us, who make 


up this profession, would set a time aside for God each 


day, to give to Him, and to draw from Him, before 
physical tiredness takes its hold, then there would be 
no need for reports to be written which emphasize the 
stress and strain which a nurse in training endures. The 
nurse trying to fulfil her vocation will say with the 
psalmist: ‘““Thou art my hope and my stronghold: My 
God, in Him will I trust.” 


New Hospital 


rd for Ghana 


5 oe 
by oh yy 


* 


Dr. W. A. C. Nanka- 
Bruce, secretary of the 
Ghana Medical Praeti- 
tioners Association, ad- 
dressing the gathering at 
the opening ceremony. 
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TALKING POINT 


ACK TO THE GRIND, back to the slavery. Gone are 

the careless days of blue skies and fair winds; no 

more wondering about the set of the jib and keeping 
the mainsheet free; no more looking at the herons 
standing solitarily in the bullrushes and the bittern 
skulking crepuscularily in the reeds. Back to it all— 
with a whimper, not even a bang. Oh well, you all know 
what it feels like! 


Catching up with my reading I see strange things 
have been happening. At a meeting of the East Anglian 
Regional Hospital Board, the medical officer of health 


of Yarmouth has described the General Nursing Coun- - 


cil as a fairly dictatorial party, largely composed of 
nurses, who have no side vision at all and to whom 
nothing else matters except training and raising the 
status of nurses, “I think they are going too far, but how 
we can stop them elevating nurses so high at the ex- 
pense of everything else I don’t know. Some of us think 
they are raising the standard of nursing and the status 
of nurses so high that they are making bad doctors 
instead of good nurses. The result of raising the standard 
is that a lot of hospital work is done entirely by un- 
trained orderlies”’, said Dr. K. J. Grant, according to 
the Cambridge Daily News. 

Well, what do all you elevated nurses think of these 
remarks? This does seem to me, if I understand the 
quotation correctly, a hotch-potch of muddled thinking. 
Let us take the General Nursing Council. Now this 
statutory body has never laid claim to democratic func- 
tioning. It is an examining and registering body (which, 
incidentally, meets in public) and it seems to concern 
itself quite rightly with the training and status of the 
nurse and protection of the public. This is its function, 
just as the function of the General Medical Council is 
the registration of medical practitioners, although of 
course the GMC does not examine doctors. Both 
Councils concern themselves with disciplinary matters 
and have the power to remove names from the registers 
for misconduct. | 

Surely no one can seriously complain that the GNC 
is largely composed of nurses. Who else would it be 
expected to be composed of? There are several doctors 
on the Council (as far as I know there are no nurses on 
the General Medical Council) and several eminent lay 
people, all graduates of most respectable universities, 
and none of them strikes me as being particularly lacking 
in side vision. 

But the main body of the criticism from East Anglia 


NEW READERS 
We are introducing a special rate for College members who are not 
yet regular readers. Write to the Editor, NURSING TIMES, 
Macmillan and Co. Lid., St. Martin’s Street, London, W.C.2, for 
particulars. 


Nursing Times, October 10, } 


seems to be that the GNC sets too high a standard, & 
almost alone throughout the world, we in this cc 
ask for no minimum educational requirement frome 
student nurses, and the General Certificate of Edy. 
tion being what it is, one could hardly go lower, 
GNC does, however, stipulate that a general trai 
school hospital shall have a minimum of 300 beds, 
this the crux of the matter? Apparently in the | 
Anglian Region most of the hospitals are small and¢ 
three of them will fulfil the GNC requirements on} 
occupancy and range of experience. Inevitably the 
will be a shortage of student nurse labour. Is the medig 
officer of health quite sure that, while the GNC is & 

cerning itself with the training of students, he is not} 

concerning himself with sufficient pairs of hands, im 
spective of training ? 

But the GNC has its East Anglian champion (indee 
Dr. Grant says that to raise the standard and status; 
nursing is a worthy thing) because Dr. Ewen (seni 
administrative medical officer) says the General Nu 
ing Council is ‘forward-looking’. (I must say all the 
ophthalmalogical references are confusing; no si 
vision and forward-looking sounds like tunnel vision 
me.) But Sir Stephen Green is sure that the GNC pn 
posals will “cause alarm and despondency all over 
country” and proposed that the chairman bring t 
matter up at the next meeting of the chairmen of tl 
regional boards. Lord Cranbrook agreed to do so. 

If this is done may I repeat once more that the s 
dent nurse is supposed to have student status and 
supposed to be used just as a pair of hands to staff ou =? 
hospitals. When will hospital administrators grasp thi 
fact, which is obvious to any nurse? For their meagre 
training allowance (lower often than undergraduate 
grants) which, incidentally, is taxed, they perform 75 
per cent. of the bedside nursing in this country. I 
simply isn’t good enough to expect more of them 
already they do too much. 

(Being naturally agin the government I must say 
never expected to find myself lined up with the GNC! 


But to finish on a cheerful note. May I make so bolc 
from my humble backroom office, as to congratulat 
Miss Powell, matron of St. George’s, most heartily? 
Having told the Association of Chief Financial Officers 
in the Hospital Service that the nursing staff were getting 
rather tired of being the only people providing a 2+ 
hour service for the patients, while so many other de- 
partments pursued a nine-to-five existence, she has hit 
the headlines after a television broadcast about the 
stamina needed to be a patient in hospital today. Mis 
Powell hit out hardly and firmly about the 5 a.m. 
waking of patients. 

Could it be that, after 48 years, the mantle of Miss 
Nightingale is slowly settling on someone else? And, 
incidentally, a member of the General Nursing Council. 

WRANGLIR 
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BRAIN SURGERY 


at 


The London Hospital 


HYPOTHERMIA MAY BE USED IN CASES OF 
CEREBRAL ANEURYSM 


2. Hypothermia in progress; the patient is anaesthetized and lies 
on the cooling sheet, being covered by a wet sheet. 


3. The hypothermia machine. 


4. Ready for operation with instrument table in position. Note observation mirror above for leaching purposes. 


| 
® | 
sc 
| 
yy 
er. — 

beds, l. Ba mstruments for excision of cere bral tumour or aneurysm. 
he 
nd¢ 

18 Coy : 

not je | 
| | 4 
atus ¢ - 

© 

4 
e stu 
d 

p thi : 

| 

m 

de- 
hit mt | 
{iss 

Mm. 

{iss 
. 

. 

| 

‘ 
\ 


5. Infiltration of scalp with local anaesthesia 
vylocaine 4°, with adrenaline 1:1,000, 3m. to loz. 


10. Exposure of dura 
mater; area packed 
with Cottonoid strips. 


Ll. Exposure of brain: 
dura clipped wrth 


Mackenzie clips. 


12. Excision of tumour. 


REMOVAL @Al 


14. Drilling skull with Adsén’s drill for wiring to repl 
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7. Reflection of scalp. 


6. Incision of scalp. 


15. Drilling of flap for wiring. 


8. Hudson's brace with Cairn’s 
acorn burr making burr-hole, 


guide and Gigli 


9. De Martell’s 


Saw, 


Photographs taken by the Photographic Unit, The London 

Hospital, for the Nursing Times by permission of Mr. 

G.W.C. Northfield, M.S., F.R.C.S., neurosurgeon, the Board 

of Governors and Miss Ceris Jones, matron. The assistance 

of Miss Latham, theatre superintendent, is gratefully 
acknowledged. 


16. Replacement of bone flap. 
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17. Suturing of pericranium. 


18. Suturing of galea of scalp. 


“y 


CONCLUDING STAGES 
OF BRAIN OPERATION 


The operation lasts about four hours. 
Several operations are performed on the 
brain at The London Hospital every week. 
This most highly skilled type of surgery 
can only be undertaken in hospitals with 
special facilities. 


Pictures of cranial surgery for 


eprleptic lesion will follow. 


21. Final bandage. 


19. Final scalp suture with corrugated 
drains in position. 


20. Application of dressing. 


/ 
1188 
. 
> | 4 
> 
> 
; 
- 
2 
§ 
| 
\ 
4 
AA 


ve 
‘ge 
en 
and 
T 
ess 
ive. 
app 
ntel 
nge: 
ure 
odi 
ng b 
De 
njec 
T 
esins 
gusta 
abso 
esin 
unat 
alae 
ven 
pos 
er 
cre 
Res 
listu 
bften 
bf this 
Resto 
Vi 

ob 
pein 

utp 
Kecu 
porta 
non if 
brese 


Nursing Times, October 10, 1958 


whatever the cause, and remains the unchallenged 
superior of all other drugs in this disease. The 
most important advances in the treatment of heart 
ailure during the past 25 years concern the correction 
of derangements in electrolyte and water balance. 
Sodium appears to be selectively retained as a result of 
» diminished renal blood flow, which is an incidental 
ffect of the fundamental circulatory deficiency; its re- 
ention is associated with the development of oedema 
and the clinical features of congestive cardiac failure. 
There are three methods of treating this situation; 
irst, sodium intake may be restricted. A diet containing 
ess than | g. sodium a day is necessary if it is to be effec- 
ive. Low sodium diets are widely but ineffectively 
applied. A co-operative, conscientious and reasonably 
ntelligent patient is essential. Secondly, the excretion of 
ngested sodium may be encouraged by means of the 
fiuretics which act by blocking tubular resorption of 
odium. This is the essential mechanism of all mercurial 
jiuretics. Some reasonably effective oral diuretics act- 
ng by a similar mechanism are now available, and may 
be tried alone or in conjunction with organic mercurial 
jections which may then be required less frequently. 
The third method, involving the use of ion exchange 
esins, is ideal from a theoretical point of view. The 
pustatory effect of sodium chloride may be enjoyed, but 
absorption is prevented by its selective retention in the 
tsin which is passed with faeces. Resin action is unfor- 
unately not entirely predictable and may lead to hypo- 
alaemia or hypochloraemia. Proctitis may occur, and 
ven a low-grade mechanical obstruction of the rectum 
possible. Generally it is advisable to rely on either 
he restriction of sodium intake or increased sodium 
cretion by means of diuretics. 

Resistant heart failure is usually associated with some 
listurbance of circulating electrolytes. Potassium is 
bften low in the serum and administration of small doses 
bf this ion may result in a new response to diuretic drugs. 
Restoration of the chloride system may also break into 
¢ vicious circle of failure and diminishing diuresis. It 
s obvious however that we are often faced with the 
point of no return’; the heart muscle is too bad, cardiac 
butput fixed and low, and nothing more can be done. 
Recurrent pulmonary infarction is a common and im- 
bortant cause of continued deterioration. Such infarc- 
ion is often quiet; pain and haemoptysis are not always 
present, but critical physical examination and good 


D IGITALIS MAY BE USED in all forms of heart failure, 


Reprinted from ‘Cardiac Problems for Chest Physicians’, a symposium 
wen at a meeting of the National Association for the Prevention of Tuber- 
is in December 1957, and reproduced by permission of the Editor and 
Association. 
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MEDICINE 


herapeutics in Heart Disease 


WALLACE BRIGDEN, M.A., M.D., F.R.C.P., Physician, 
Department, The London Hospital; Physician, National Heart Hospital, London 


radiology may provide the evidence. Anticoagulant 
therapy is indicated when there is repeated pulmonary 
infarction; bed rest should not be too long or too strict. 
It is obviously unnecessary to embark on a course of 
anticoagulant therapy, which may be difficult to con- 
trol and unjustifiable in a patient who is in a terminal 
state of heart failure; but there are patients in whom 
repeated pulmonary infarction is wholly responsible for 
a static or deteriorating state; these are helped by 
anticoagulant therapy. 


Coronary Disease 


Coronary disease is now the greatest single problem 
in cardiovascular disease and perhaps in the whole field 
of medicine. It is beyond the scope of these brief com- 
ments to discuss the important work on the possible role 
of fats and cholesterol. In angina pectoris trinitrin is 
still the most useful drug. The long-acting anti-anginal 
agents (long-acting nitrites) do not add much, if any- 
thing, to the therapeutic position. When reading the 
vast literature on drug trials, one comes to the inescap- 
able conclusion that the administration of almost any 
new drug to a patient with angina pectoris will result in 
temporary improvement. A good doctor-patient rela- 
tionship is of great importance in this disease; psycho- 
logical factors almost dominate the situation at ‘times 
and make assessment of any new therapy extremely 
difficult. 

Anticoagulant treatment in cardiac infarction re- 
mains a controversial problem. Some physicians consider 
that all patients with recent infarction should have anti- 
coagulants; others reject these drugs entirely. Certainly 
the dangers of anticoagulant therapy have been over- 
estimated, and the evidence for improved morbidity 
and higher survival rates is sufficiently convincing to 
justify this method of treatment in the majority of recent 
cases. Quinidine should not be used as a routine in 
cardiac infarction; it is however a valuable drug when 
frequent ectopic beats suggest the possibility of more 
serious arrhythmia. When quinidine is used to produce 
conversion of arrhythmia, and in particular atrial fibril- 
lation, it is safest when used together with digitalis. In 
Britain the dangers of quinidine have been over- 
emphasized and I believe that it is frequently admini- 
stered in ineffective dosage. It should be used for per- 
sistent atrial fibrillation after treatment of thyrotoxi- 
cosis, for atrial fibrillation after chest operations and 
even for conversion of lone atrial fibrillation if symp- 
toms are troublesome. 

I conclude with a few remarks on the treatment of 
hypertension. The hypotensive drugs have shown that 
hypertension and its effects are reversible. However, 
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among the present large armamentarium of hypotensive 
agents there is not one devoid of possible serious side- 
effects when given in effective doses. Generally a com- 


bination of two or even three is better than one alone. 


Close medical supervision is required. Many patients 
on hypotensive drugs do not need such treatment, and 
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others who do need hypotensive agents are receiv; 
inadequate treatment. If the unwarranted invalidism 
caused by zealous use of the sphygmomanometer and 
the benefits derived from hypotensive agents so far ar 
weighed up, it is doubted whether the invention of this 
instrument has been of much benefit to mankind. 


NEW SERIAL 


THREE STEPS FORWARD 


N A TWO-ROOMED BASEMENT FLAT in a back street in 
| Kennington, a small family was preparing for another 

blessed event, although it would hardly, be true to say 
that it had been looked forward to as blessed. Father worked 
on London’s Underground Railway and with a seven-year- 
old son and four-year-old daughter already to care for there 
was neither money nor space for a third child. 

My entry was quite unceremonious. Mother was so 
unaware of my impending approach that she merely got 
out of bed and dropped me on the mat. I was promptly 
named Vera Mat-ilda! 

The small flat was immediately thrown into a state of 
turmoil. Father dashed out to get the midwife, who was 
unfortunately out on an emergency call, and, panic- 
stricken, he combed the neighbourhood for a substitute. 
After a short while, which to Mother seemed like eternity, 
Father and a nurse arrived, to find me still attached by the 
umbilical cord which was twisted tightly round my neck. 
Nurse announced “She is asphyxiated”’, but her persever- 
ance in trying to revive me was at last rewarded, and I 
began to show signs of life. ““This child will never be any 
use’, nurse told Mother; “‘she’ll never be like a normal 
child”. Grief-stricken, Mother despairingly asked whether 
in that case it would not be better to let that small spark 
of life flicker out, but the horrified nurse replied that it was 
her duty to keep the child alive. 

After a day and night of continual attention, during 
which every second appeared to be my last, I was trans- 
ferred to hospital where I stayed for a fortnight and was 
then discharged as a normal baby. I gained weight but 
made very little other progress and the only sound that 
passed my lips was a continuous moan, rather like the 
squealing of a young pig. It was impossible to keep food 
down as I vomited continually; my small body was alter- 
nately stiff and limp, but by some miracle I survived and 
grew. 

Soon it became apparent that the midwife’s dreadful 
prophecy was coming true. At the age of two I did not sit 
up and made no attempt to cry or feed myself. My clothes 
were always wet from incessant dribbling—a habit which 
was not checked until I was fifteen. 

The welfare clinic said there was nothing wrong; I was 
merely backward. This opinion was confirmed by the 
numerous doctors Mother consulted. Eventually, at the 
age of two and a half years, it was diagnosed that I had 
cerebral palsy (or spastic paralysis as it was then called) and 
I was admitted to a children’s hospital where I stayed for 
three years. 

I spent most of the time in bed because I was so handi- 
capped. I still could not sit up without help owing to my 
great unsteadiness in all movement. ‘The nurses would prop 
me up with pillows and I would tighten every muscle in an 
effort to stay rigidly in that position. My body would 


by VERA DEAN 


Vera Dean, a sufferer since birth from cerebral palsy, determined 

even as a child to overcome her disabilities and devote her life to 

helping other handicapped people. In the belief that her story will help 

all who have the care of patients with similar handicaps to a better 

understanding of them we are presenting extracts from her book 
which is published by Faber and Faber at 15s. 


become tense and my head became hunched between my 
shoulders. My arms curled right up and my toes and legs 
turned inwards. I was, and remained for many years, like a 
little wriggling ball. 

At the age of four I became very ill with peritonitis, but 
after much tender nursing, and to the complete amazement 
of the doctors, I recovered. Shortly after this the doctor 
decided that there was nothing further they could do for me 
and I was discharged. 

At that time we were living in a second-floor flat in 
Streatham. We lived there until I was about seven, and 
Mother realized that it would soon be impossible for her 
to carry me and the wheel-chair up and down the stairs. My 
only means of getting about indoors was by a peculiar kind 
of jumping forward on my knees—and as I wore boot 
all the time, the continual thud, thud on the ceiling of the 
flat below caused considerable annoyance to our neigh- 
bours. Our only solution was to move to a house. Luckily 
the present-day housing shortage didn’t exist then ; we found 
a small house at Brixton where we spent seven happy years. 

In the long back garden I would sit in the toy car that 
Mother had bought second-hand. I used to go up and down 
the path, pushing on the ground with my feet in a sort of 
walking movement. It was still impossible for me to sit 
upright on a chair or on the floor without support but my 
parents were determined that I should walk so they bought 
me a baby’s pram for a toy. Every Sunday morning, after 
church, my sister Gladys would put her big doll in one end 
of it and me in the other. When we came to a quiet street, 
she would take me out of the pram and make me push it. 
I was so proud of that pram that it was a thrill to push it. 

I also had a second-hand tricycle on which Father made 
a wooden box seat with a strap to go round my waist so that 
I could not fall off. To keep my feet from flying off the 
pedals, leather straps were fastened round my toes. I loved 
going up on to the common on that tricycle. Steering was 
not easy, but that did not matter on the grass. I felt like a 
bird let out of a cage and was always sorry when it was time 
to go home. 

Father made me a very big baby swing that I could not 
fall out of. The hours I spent on that swing. I could push the 
ground with my feet and when I got high I could see into 
the next garden where the children were playing. When they 


the fa 


or to 


Nu 

saw 
fight 
An 
The 
much 
my di 
[ kne 
week 
oot 
anot 
verdi 
this 
than 
| § storie 
what 
Soit 
thera 

| patie 
intell: 
I w 
thoug 
mont 
child 

fear 
Altho 

to sit 
sittin: 
to re 
teach 
hand 
The 
D.P. 
Thi 
psychi 
phren 
19-yea 

watch 
coma, 
Meare 
Strang 
somet 
altho 
this w 
troubl 
In 
on the 
the stz 
serenil 
colou 
the co 
gave 
case h 
occur 
that tl 
colou 
also t 
people 
At 
Dr. 


Nursing Times, October 10, 1958 


saw me they would stop and stare, and, unaccountably 
frightened, 1 would call Mummy to take me indoors. 

Another favourite pastime was playing with. my dolls. 
The game I always played was ‘hospitals’. I did not know 
much about school, but I did know all about hospitals. But 
my dolls did not get any better because I did not improve. 
{knew how to give them treatment, though, because every 
week Mother and I were taken by ambulance to the hospital 
where I was given massage and remedial exercises. The 

ttern was followed for several years in one hospital or 
another, but sooner or later each doctor gave the same 
verdict. ““We’re sorry, but we can’t do anything more for 
this child.” 

Although I was now aged eight I could make no more 
than a few noises with my throat, although I used to tell 
stories to myself. But somehow the family usually knew 
what I was trying to say, though to outsiders I was dumb, 
So it was decided that I should attend hospital for speech 
therapy. The therapist was very kind and with tremendous 

tience she taught me to talk, though still not very 
intelligibly. But at least I could ask for what I wanted and 
the family could understand me better. 

I was now eleven years old and the education authorities 
thought it was time I had some lessons, so for about six 
months I attended a school for physically handicapped 
children. My joy at going turned to disappointment and 
fear because I was made to sit on a chair at a table to write. 
Although tied to the chair it needed all my concentration 
to sit upright or I would have'fallen off, and to write while 
sitting at a table was just impossible. I could not be taught 
to read because of my speech difficulty and when the 
teachers in desperation gave me toys to play with, my shaky 
hands simply knocked them to the floor. It was boring just 


Book Reviews 


The Door of Serenity. Ainslie Meares, M.B., B.S., B.AGR.SC., 
p.P.M. Faber, 21s. 


This is the interesting and very moving story by an Australian 
psychiatrist of his treatment over several years of a young schizo- 
phrenic girl. Jennifer, when she first came to Dr. Meares, was a 
19-year-old girl living alone in a boarding-house, unable to work 
or to mix with other people and a prey to delusions of being 
watched and spied upon. The usual forms of treatment—insulin 
coma, and electric shock—produced no improvement, but Dr. 
Meares continued to see the girl and one day she produced a 
strange painting. Realizing that this was an attempt to tell him 
something, Dr. Meares started discussing this with her, and 
although she coyld communicate very little of its hidden meaning 
this was the beginning of a long and gradual exploration of her 
troubles by means of her paintings. 

In all, she produced some 200 paintings and this book is based 
on the description and discussion of 24 of them, selected to show 
the stages in Jennifer’s progress from inaccessable insanity to that 
serenity she had always longed for. Each chapter starts with a 
coloured plate of a painting, and the text describes the outlines of 
the conversation between patient and doctor to which that picture 
gave rise. The book does not aim to be a complete and detailed 
case history, but it is logical and informative. The same symbols 
occurred again and again in the paintings, and Dr. Meares found 
that they represented various ideas in Jennifer’s mind. Thus, red 
colouring stood for sex, yellow for happiness and black for evil, 
also there were trees with tiny heads which represented other 


people, and many other symbols. 
At times Jennifer was acutely disturbed and at one such time 
Dr. Meares was able to produce a dramatic change in her by 
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watching the other children and as I could not control my 
emotions I cried to be taken home nearly every day. At last 
the teachers realized my difficulties and put me in a play- 
pen on the floor. Here I felt much more secure and no 
minded about the mess if I tried to draw or paint. Gradually 
the people around me became friends instead of strangers, 
and I was less apprehensive of my surroundings, but with 
the outbreak of the war the school was closed and lessons 
(such as they were) ended. 

That summer Dad kept getting a pain in his chest and as 
months passed he seemed to get no better. By Christmas he 
was very ill and Mum insisted that he should go to hospital ; 
a few weeks later he died of a tumour on the lung. The day 
after my birthday he was laid to rest. 

It was a lovely summer day in June 1940 when I was 
taken to a children’s hospital, but my world seemed very 
black and stormy. I felt very sad. 

After admission I was examined and sent to the appro- 

riate ward to be bathed and shampooed by two nurses. 
I tried to tell them that Mother had given me a bath that 
morning and washed my hair the night before, but they 
could not understand what I said. 

For the following five weeks I was confined to bed and, 
having nothing better to do, I began to think about myself. 
Why was I in bed ? Why was I in hospital ? Why was I born 
at all? Sitting on my feet to keep them still, I looked at my 
shaking arms and thought about my shaking head and 
incessant dribbling. I was the perfect picture of a village 
fool, without being silly. I still could not walk, nor could 
I sit on my bottom, but only insecurely on the end of my 
spine. I knew that I was a ‘spastic’ but to myself I was 
normal. 

(to be continued) 


* 


interpreting, on the basis of what he had learnt from her picture- 
language, just why she had burnt a red-and-black cloak. The use of 
painting or drawing as a means of understanding the contents of 
the unconscious mind was, apparently, little known to Dr. Meares 
when he began treating Jennifer, so we learn with him from his 
description of the gradual dawning of his understanding of these 
strange and often very beautiful paintings. 

As she got better Jennifer lost the urge and the ability to paint 
and we take leave of her story with Dr. Meares writing to her 
while she was visiting the Old World and some of its art galleries. 
There are no very precise dates, but we may gather that Jennifer’s 
treatment lasted from the age of 19 to 26, though how much of 
this time was spent with the paintings is not made clear. Both she 
and her doctor evidently had a great deal of patience and endur- 
ance to persevere with what at first must have seemed a hopcless 
quest for recovery, and this account of their struggle makes 


fascinating reading. 
F.R.C.C., M.B., D.P.M. 


Introductory Psychology. An approach for social workers. D. R. 
Price Williams. Routledge and Kegan Paul, 18s. 


This readable and well-organized introduction to psychology 
will be welcomed not only by students of social work but also by 
those in allied professions whose work demands understanding of 
human behaviour. It admirably fulfils its function of providing a 
foundation and framework from which to proceed to further, more 
specialized study. The carefully annotated text directs the reader 
to the original works in specific fields of study but those who have 
no ready access to scientific journals or the stimulation and guid- 
ance of a teacher may wish that a bibliography had been included. 

The introduction briefly outlines the history of psychology and, 
in simple language, the scientific methods used in its application 
today. It also states, in a concise and impartial fashion, the view- 
points of the major schools of psychological thought. 

The body of the book is divided into five chapters, dealing with 
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motivation, learning, perception, communication and personality. 
The ample case material and clear informal style make for easy 
and lively reading. The concepts can be appreciated in terms of 
everyday life, and the insights demand careful consideration of 
their implications with regard to professional methods and 
practices. 

The nurse confronted with a patient who finds it difficult to 
accept his illness, or to benefit from hospital treatment and pro- 
cedures, would find this book helpful in understanding the effects 
of attitudes on illness and treatment, the importance of the 
patient’s perception of himself and of those with whom he is 
closely associated, his motivation and capacity for learning to 
carry out prescribed measures of treatment. The nurse working 
with children would find it helpful to consider the needs of parents 
and child whose trauma and separation occur as a result of illness 
and hospitalization. 

It is refreshing to read a psychology text which, although based 
on the scientific examination and analysis of individuals, treats 
them as living human beings and not machines. 

A.B.G., M.s.s. 


Sold for Silver. An autobiography. Janet Lim. Collins 16s. 

This is the story of a Chinese girl born in Hong Kong who spent 
her early life in China. Her father was a doctor and a Roman 
Catholic, and her mother was a Buddhist. 

Chin Mei Lim was the only survivor in the family of a brother 
and two sisters, and at the age of eight her father died. She adored 
both her parents in different ways and was later obsessed by the 
fact that she was an orphan, as soon after her father’s death her 
mother remarried and Chin Mei was left with a guardian who 
subsequently sold her to a merchant in Singapore where she used 
her ingenuity to get away from his advances. 

It was at this stage that she came under the influence of the 
Church of England Zenana Missionary Society and thereafter 
spoke of one of the missionaries as her ‘adopted mother’. During 
her second year at school she was baptised and given the name 

anet. 
’ In 1939 at the age of 16 she went to St. Andrew’s Mission Hos- 
pital to train as a nurse. The training was for three and a half 
years and was essentially practical, with good supervision as there 
were very few nurses. Janet did not complete her training till after 
the war as in December 1941 she left the Mission Hospital to join 
an Indian General Hospital. There then follows accounts of the 
most appalling experiences suffered by this eighteen-year-old— 
evacuated by sea, bombed, afloat with abdominal injuries, first 


The Virus and Interferon 


Viewers OF BBC TELEVISION last week saw a most beauti- 
ful demonstration, in Eye on Research, of work being done on 
the virus, primarily by the National Institute for Medical 
Research and the Cavendish Laboratory, Cambridge. 

First seen only a few months ago by the electron micro- 
scope, the virus (seen under magnification that would in- 
crease a penny to 114 miles in diameter) has had a tremen- 
dous and rapid amount of research done on it. Composed of 
protein and nucleic acid, the virus pursues a parasitic 
existence in cells, growing and multiplying. For some years 
it has been known that there exists a phenomenon known as 
virus interference. Monkeys infected with the virus of Rift 
Valley fever were protected against infection from the en- 
tirely unrelated virus of yellow fever. Some years later it 
was found that a similar interfering effect could be produced 
by a virus rendered non-infective by heat or ultra-violet 
light; these inactivated viruses interfered with the growth 
of a number of quite different viruses. 

The difficulty until recently has been that non-infective 
virus particles are often themselves toxic. At the National 
Institute for Medical Research, Dr. A. Isaacs and his col- 
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with a life-belt, and then on a raft where she was in company with 
the dying and the dead. After this experience she was i!! for month, 

In many ways she was fortunate, in between her troubles, jp 
receiving great kindness, but her worst struggle was trying to keep 
herself from becoming a Japanese ‘comfort girl’ in Sumatra. Thy 
she achieved but was imprisoned and insulted and at one Stage 
lost her faith and attempted suicide. Miraculously she survived, 
returned to nursing and when 
the war was over, left Padang 
for Singapore. 

We are told in the f 
written by the Rev. R. K. 
Sorby Adams, who had bap. 
tized her, and in the author's 
preface, that Janet Lim com. 
pleted her training, travelled to 
the United Kingdom and Aw. 
tralia and is now matron of the 
St. Andrew’s Mission Hospital, 
Miss Lim’s difficulties were 
loneliness, language, and terror 
for her physical safety, but her 
prayer at the worst moments 
was always for the salvation of 
her soul. 

We cannot read this amazing 
story without feeling very hum. 
ble and thankful that one so 
young was able to withstand so 
much and be spared to become 
the matron of a mission hospital. 
If we believe the paradox that those who suffer most have most to 
give, then we can be sure that Miss Lim’s work and influence will 
spread far beyond the limits of Singapore. 

R.A.H. 


Janet Lim, the author 


BOOKS RECEIVED 


CARE OF THE PREMATURE INFANT.—by Evelyn C. Lundeen, z.n., 
and Ralph H. Kunstadter, M.p., F.A.c.P., F.A.A.P. Pitman Medical 
Publishing Co., 60s. 


Nursinc, the authorized manual of The St. John Ambulance 
Association, The St. Andrew’s Ambulance Association, and The 
British Red Cross Society. Obtainable from the British Red Cros: 
Society, 14 and 15, Grosvenor Crescent, London, S.W.1, 4s. 6d. 


leagues have shown that influenza virus, when rendered in- 
active by ultra-violet light and mixed with a substance 
scraped from the inner shell of a fertile hen’s egg, produces 
a substance which has the property of interfering with the 
growth of other viruses. To this substance the name of Inter- 
feron has been given. 

The mode of action of Interferon is not as yet known; its 
action is intracellular; short exposure to ultra-violet light is 
essential, otherwise Interferon is not produced and it 1s 
strongly suggestive that Interferon acts at an early stage of 
the metabolic systems of a wide range of viruses. 

Much further work must be done before it can be proved 
that Interferon is likely to be safe and effective in man. 
Although so far shown to be non-toxic, the large doses which 
must be needed in the human body may have toxic effects. 
Also, it may be destroyed in the body before it has time to 
act on the viruses. 

Whatever the practical value of Interferon may be, the 
study of its action and of the understanding of the virus will 
prove of immense benefit in the control of virus infec- 
tions. 


Cross 
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Calling for ANADIN 


High temperature, sevefe jomt pains and headache, these 

are the symptoms of influenza and the common cold, and call 

for the use of ANADIN. 

ANADIN Tablets combine four well-known drugs in just the right 
proportions to give quick, safe, relief. Aspirin and phenacetin 
reduce temperature and relieve discomfort ; quinine acts as a 


general tonic, whilst caffeine helps to counter depression. 


DOSE: Two or three ANADIN Tablets given at the onset of the attack, with a hot 
drink, should be followed by two tablets every four hours until relief is no longer required. 


INTERNATIONAL CHEMICAL CO. LTD., Chenies Street, London, W.C.1 


. 
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octot 
death. 


NURSE is always welcome she ¥ 
when she comes into the 

ward with the evening drink 

| of ‘Ovaltine’. This delicious food 

beverage has long been a favourite in 

Hospitals, Sanatoria and Nursing A 

Homes throughout the country. 


Delicious ‘Ovaltine’ is soothing 

and comforting. It helps to 

promote the conditions favourable to an 
natural, refreshing sleep. And, during 

sleep, it assists in building up 

and maintaining strength 19 
and vitality. N 


favourite 


* 
* 


wou 
Medical and nursing authorities to tl 
have long recognized the outstanding Belgiu 
advantages of ‘Ovaltine’. | 
Nurses can confidently encourage anol 
patients to drink this ideal nightcap. Cavell 


OVALTINE 


Profes 
of the 

VITAMIN STANDARDIZATION PER OUNCE: 
Vitawe De N 
ttamin B,, 0.3 mg. ; traditi 
Vitamin D, 350 i.u. ; Niacin, 2 mg. found 


Du 


Visit Stand No. K6 at the London Nursing *0° 
Exhibition, Seymour Hall, Seymour Place. § ™™0 
London W.1. October 13th-17th, 1958. = 


MANUFACTURED BY A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON W.1 


At the Sahlgrenska Hospital 


Central Sterilization Dept. 66 PORTEX ad Autoclave FILM 


Sweden 


is 


PERMEABLE to STEAM 


but 
IMPERMEABLE to BACTERIA 


Hence its adoption throughout Sweden 
for Central Sterilization system 


It is also valuable for food and sundry other packaging 
uses, like soiled linen 


Packing instruments, etc., in “Portex” Samples and Literature available on request 
Autoclave Film in preparation for the autoclave 


Portland Plastics Ltd., Bassett House, Hythe, Kent Telephone Hythe 67481 
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October 12. is the Anniversary of Edith Cavell’s 
death. A visit to the Belgian hospital where 


she worked is described by Christina Stuart. 


A New Look at 
an Old Legend 


x 1920 a young Belgian girl decided she 
would like to become a nurse, and wrote 
to the head of the nursing services in 
jum to ask which was the best training 
school. Two weeks later she found herself 
enrolled as a pupil in the Institut Edith 
Cavell-Marie Depage on the outskirts of 
Brussels. It was just over two years since 
the end of the war and there was still much 
evidence of the German occupation. In 
1915, after Miss Edith Cavell’s death, 
Professor Heger, medical administrator 
of the school, had appointed Mille Jeanne 
De Meyer as matron, to maintain the 
traditions and ideals of this training school 
founded by Dr. Depage in 1907. 

During her three years’ training at this 
school, Mile Marie M. Bihet heard many 
rumours and stories about the early days 
of the school. She knew that a Dr. Depage 
had asked a ‘London Hospital trained’ 
nurse, Miss Edith Cavell, to become 
matron of his new nurses’ school; and that 
she was greatly helped in this task by his 
“il wife, Marie Depage; that in 1915 Miss 
Cavell was shot by the Germans; that 
Mme Depage was torpedoed aboard the 
Lusitama on her way back from a tour of 
the States; and finally that in 1919 a 
British destroyer had been sent to carry 
home the body of Edith Cavell to her own 
country, to be laid to rest in her home town 
of Norwich. 

But apart from these few sparse facts 
of public knowledge, there was now no 
one left in the school who had actually 
known Edith Cavell. For fear of reprisals 
most personal letters and documents had 
been destroyed by her friends at the time 
of her arrest, and all the English trained 


Mlle Bihet, 
today matron 
of the Institut 
Edith Cavell- 
Marie De- 
page, at her 
desk. 


nurses who had been working with her had 
been repatriated before the end of the 
occupation. 

This hint of mystery about such a 
relatively recent event fired the imagina- 
tion of those who were so well aware of the 
spirit of nursing which Miss Cavell had 
instilled in her nurses. When, at the end of 
her training, Mile Bihet was awarded a 
Rockefeller Scholarship to spend a year 
in England studying the Preliminary 
Training School system, she was deter- 
mined to try to discover more about this 
English martyr who had given her life for 
Belgium and her name to this school of 
nursing. 

However, though she spent several 
months at the Radcliffe Infirmary, Ox- 
ford; at St. Thomas’ Hospital, London; 
and at the Western Infirmary, Glasgow 
(where she also took her C.M.B. exam.) 
Mlle Bihet did not get any further with 
her inquiries. 

In fact it was only by chance that she 


The Institut Edith 
Cavell-Marie De- 
page, Brussels. 


STUDENTS’ 
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eventually happened on the whole story 
in full detail, from personal knowledge. In 
1933 during a heated exchange in the 
House of Commons a disparaging remark 
was made about Edith Cavell to the effect 
that though the Germans had shot her, 
she could not really have expected any 
other treatment than that given to a spy. 
This was briefly reported in one of the 
newspapers, and was noticed by a Miss 
Elizabeth Wilkins, who had been Miss 
Cavell’s deputy matron for many years. 
She was horrified that the memory of her 
dear friend should be so defiled, and wrote 
a very strong protest to the paper. This 
was immediately taken up by an enter- 
prising reporter who interviewed her and 
took several photographs, and the story 
of the martyrdom of Edith Cavell, who 
had only helped wounded Allied soldiers 
to escape, was once again published as a 
front-page spread—eighteen years after 
her death. 
(continued on next page) 


Three Belgian nurses photographed by the author, in front 
of the plaque to the memory of Edith Cavell—the hospital’ s 
most famous matron. 
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Two Pages each week for Younger Members of the Nursing Profession 


Dr. William Edwards continues 
his Practical Series on a 
Variety of Medical Subjects 


E PANCREAS is a diagnostic and 
therapeutic menace! Hidden away 
behind the stomach, almost inacces- 

sibly, it has two vital functions : it makes 
insulin, which it discharges direct into the 
blood stream to stop us becoming diabetic ; 
and it makes a digestive juice, called succus 
entericus, which pours out of a duct into 
the duodenum, especially about three 
hours after a meal, and helps to digest our 
food. Fortunately it doesn’t go wrong very 
often, but when it does the symptoms 
nearly always imitate something else, 
which is disconcerting. 

A young man who has just finished a 
really big meal, suddenly gets a violent 
epigastric pain, rediating up to his 
shoulders. He has a slight temperature, 
a rapid thready pulse, and looks rather 
shocked. He may even be a bit cyanosed. 
Then he starts to vomit. What can you 
make of that ? Has he a duodenal ulcer, 
is it a gall stone trying to get out of the 
gall bladder—or is the poor wretch 
having a coronary? Presently he brings 
up some blood, and you say ‘ha, ha! 
ulcer’; but then you see he is a bit jaun- 
diced, and come back to the gall stone 
theory. His abdomen, which was soft, 
starts to get rigid, and you may see 
visible peristaltic waves, coursing over 
the surface. Whatever is this? Intestinal 
obstruction ? 

Just in time, you think of acute pancrea- 
titis. Just in time, because we were on the 
point of producing that wonderful diagno- 
sis: acute abdomen, which covers all the 
sins there are, and asking for an exploratory 
laparotomy. So we send a urine specimen 
to the lab. with the 64 dollar question: 


The Pancreas 


urinary diastase, please? The point is that 
the urine normally contains a small amount 
of the digestive ferment diastase, but when 
the pancreas is inflamed and the digestive 
juices can’t get to the gut, then they are 
absorbed by the blood, got rid of by the 
kidneys, and the urinary diastase goes up 
from about 10 to about 150 units and gives 
the game away. 


Acute pancreatitis can be due to ob- 
struction of the duct by a calculus, or to 
infection travelling up the duct, and can 
be accompanied by sepsis. Or it can be a 
blood-borne virus infection accompanying 
mumps or influenza. Unless there are com- 
plications, such as peritonitis or an abscess, 
one doesn’t operate for it, so its jolly to 
think we didn’t do that unnecessary laparo- 
tomy. Instead, we hand the case over to 
sister. No food, which would stimulate the 
poor sore pancreas. Intravenous glucose 
for about four days—and continuous 
gastro-intestinal suction to keep the 
stomach empty and prevent vomiting. 
Plus pethidine or morphia for the pain. 

One reason for not operating on the 
pancreas if you can help it is that the 
powerful digestive juice may then trickle 
along the wound to the surface, digesting 
all in its way, and forming a fistula—a 
dripping open wound which will even 
begin to digest the abdominal wall. 

Dressing this fistula is quite a change 

from most dressings, you paint the skin 

with aluminium paste, as if it was the 

domestic boiler, you pass a small catheter 

down the hole and keep up constant 

suction, and you pack the wound with, 

of all things, sterile meat juice, to give 

the ferment an alternative to the patient 
for its activity. 

Pancreatic cysts are not uncommon and 


A New Look at an Old Legend (continued from previous page) 


A Belgian friend of Mile Bihet, knowing 
of her interest in Edith Cavell, bought the 
paper for her, and Mlle Bihet wrote to 
Miss Wilkins who after a short while 
returned once more to Belgium to visit the 
hospital that now bore the name of her 
friend, and that had so flourished since 
those far-off dark days of the German 
occupation. Miss Wilkins helped Mlle 
Bihet to collect a record of all that had 
happened, contacted former friends and 
pupils and slowly, bit by bit, fuller details 
of the story revealed itself. Every day the 
post brought more evidence about this 
great lady—evidence that had been 
jealously guarded during the war, and 
that had then lain forgotten for many 
years. 

Today, Mile Bihet is matron of this 
great Belgian training school, and was for 


four years president of the International 
Council of Nurses. In her office at the 
Institute are gathered together a fascin- 
ating visual tribute to the heroine of her 
schooldays. It is a small museum in itself, 
and I spent an absorbed evening looking 
at all the treasures, and hearing from Mlle 
Bihet herself about this delving into history 
to uncover a legend. In one showcase is 
the last letter Edith Cavell wrote to her 
nurses on the eve of her execution on 
October 12, 1915; there is her prayer 


. book, on the flyleaf of which is the chrono- 


logical list of the last tragic events of her 
life; and there is a rough wooden cross, 
with the crudely-painted words ““CcAVELL— 
Edith” on the arms. Several photographs 
of her and her nurses taken before the war 
cover the walls, as well as many of the 
great Depage family. 


can be quite huge. The patient compli 
that he can neither breathe nor bend, ay 
his upper abdomen is found to be tigh 
distended and bulging under the ribs, Ty 
top of the tummy is dull to percussion, ¢ 
part below the umbilicus resonant, Yq 
can have side bets as to whether it 
out to be a pancreatic cyst, or an ovariay 
one which has got ideas above its station 
or even an enlarged liver or spleen or ki 
ney—though the best doctors ought » 
eliminate them. 

Some cysts can be excised, others can} 
because they have important blood vessed 
in their walls. Alternatively they can & 
drained, either to the exterior, or into tk 
gut. 

There is a congenital disease called cystx 
fibrositis of the pancreas, when a child he 
symptoms rather like coeliac disease, Is 
pancreas isn’t working properly, there isn‘ 
enough digestive juice getting into the gu, 
so it has foul bulky stools and doesn’t gain 
weight. Treatment is by a high proten 
diet, with pancreatic enzymes given by 
mouth, but the outlook is by no me 


The pancreas like other organs ges 
malignant growths. The classical case i 
the elderly patient who, without any pain 
gets more and more jaundiced till he is 
sage-green colour. That is due to a card 
noma in the head of the pancreas obstruct. 
ing the common bile duct. When growth 
are in the body or tail of the pancreas, m 
the other hand, there may be plenty of pain 
but no jaundice. Diagnosis is very difficul, 
because one can’t palpate the pancrea, 
one can’t X-ray it, and there is no ‘scope 
to inspect the thing with. 


* 


At one time a pancreatic growth -— 
considered inoperable, but improved tech- 
nique, and better anaesthesia, have et 
couraged surgeons to have a crack at it 
The operation consists of excision of the 
head and neck of the pancreas, and of the 
duodenum as well; so the bile duct and 
anything left of the pancreas have to have 
a fresh entry made into the jejunum, 
which the stomach as well must be anasto-§ 
mosed. As most of these patients are jauD- 
diced and apt to bleed, they are given 
Vitamin K and blood transfusions, and 
they usually need extra glucose, becaus 
their livers aren’t behaving very well 
can’t provide glycogen. 

Some surgeons operate in two stags, 
first short-circuiting the bile duct to th 
jejunum to get rid of the jaundice befor 
tackling the pancreas itself. 

If the whole pancreas is removed succes 
fully, which has been known to happet, 
the patient will have to be on insulin © 
prevent diabetes, and on pancreatic fer 
ments to digest her food, for the rest of he 
days. 


| 
| 
| 
good. 
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It’s nice to be independent 


A Pension Fund Policy puts you on the road to or a worthwhile pension or cash sum in later years. 
independence. It offers you exceptional advantages For those who have already retired or are about 
including a tax saving on your contributions and the to retire, the R.N.P.F.N. offers the opportunity of 
right to withdraw these without loss at any time. an increased income—on generous terms and with 

It is astonishing how small amounts, regularly valuable tax relief—through an Immediate or Last 


saved, will accumulate to provide a useful ‘‘nest ego’’ Survivor Annuity. 
P 


ROYAL NATIONAL PENSION FUND 


FOR NURSES 
Patron: Queen Elizabeth the Queen Mother at the LONDON 
| NURSING EXHIBITION 


Founded 1887 * Assets exceed £16,000,000 — ----— 


MEMBERSHIP OPEN TO ALL NURSES, HOSPITAL OFFICERS AND REGISTERED MEDICAL AUXILIARIES 


For full particulars of policies related to your personal needs, 
write (giving date of birth) to:-—-THE R.N.P.F.N. (Desk 2) + 15 BUCKINGHAM STREET + LONDON + WC2 


Taw Ta 
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The burden of morning sickness 
in the early days of pregnancy can be 
most distressing especially to sensitive 
women. Fortunately, BiSoDoL can be relied 
on to give speedy relief, by neutralising 
excess acid and so allaying nausea without 
interfering with the process of 
normal digestion. 


Coming 
Events 


BiSoDoL Powder contains 
sodium bicarbonate, magnesium 
carbonate, bismuth subnitrate and 
diastase. Compounded in a superfine powder 
and flavoured with oil of peppermint it is 
easy and pleasant to take in either water or milk. 


seperate instruction cards for your patients are 
available on request to the Professional Department. 


BisSoDoL 


International Chemical Co. Ltd., Chenies Street, London, W.C.1 


* * . * * * . 
RECOMMENDED READING 
* 


MODERN GYNAECOLOGY WITH OBSTETRICS PSYCHOLOGY AND PSYCHOLOGICAL MEDI- 
FOR NURSES by Winifred E. Hector and John Howkins, CINE FOR NURSES by Portia Holman, M.D. 


M.D., F.R.C.S. “At the present time there is so much need for Psychology, 
“It is difficult to fault this book, which admirably fulfils its and especially as it has been included in the Preliminary 
purpose and provides a valuable addition to current nursing Syllabus, I think Dr. Holman has dealt very clearly and fully 
literature.”—St. Bartholomew's Hospital Journal. 17s. 64d. with all branches of it in her first edition ... Since a nurse's 
MODERN SURGERY FOR NURSES by F. Wil work is so intimately bound up with human relations, this 


Harlow, M.B., F.R.C.S.Eng. book is a must for all in the profession .. . pee 


“A thin t recommended.”’—Jrish Nurses Magazine. 10s. 6d 
Ss a comprehensive textboo is iS One of the and 1 
should certainly have a place in every Nursing School A PRACTICAL HANDBOOK OF PSYCHIATRY, 


Library.”—Guy’s Hospital Gazette. 3rd Edition. 27s. 6d. FOR pr gt NURSES by Louis Minski, 
MDOERN SEDOCINE FOR THE NURSE by Patria | «The new edition of this book should receive a welcome 
Asher, M.D., M.R.C.P. from students, both medical and nursing, for whom it is 


“This is a new edition of an excellent textbook... It can written ... The price of the book is moderate; its value 
most definitely be recommended to nurses and their tutors.” great.”"-—University College Hospital Magazine. 3rd . 
—Guy’s Hospital Gazette. 4th Edition. 22s. 6d. 7s. 6d. 
THE BREASTS AND BREAST FEEDING by Harold CHILD HEALTH AND PAEDIATRICS by R. McL. 
Waller, M.B., B.Ch.(Cantab.), F.R.C.O.G. Todd, M.D. 
“All who have the care of mothers before and in the weeks “An informative book with diagrams, good photographs 
after delivery should be grateful that this book, written and instructive illustrations. It is printed on good quality 
originally as a chapter in a textbook of obstetrics, has been paper and is a textbook that any nurse working with children 
given separate publication, for here in brief form is the bulk would find extremely helpful . . . this very interesting and 
of our clinical knowledge of lactation.”—Medical World. well written book is above criticism and is thoroughly 
7s. 6d. net recommended.”’—Catholic Nurse. 21s. 


Important New Publication 
AN ATLAS OF SURGERY by F. Wilson Harlow, M.B., F.R.C.S.Eng. 
376 pages. 1,292 illustrations. 50s. net 


William Heinemann Medical Books Ltd. + 99 Great Russell Street, London, W.C.1 


* * * * * * * * * * * * * 
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London Nursing Exhibition 


1199 


Tue Exnrsrrion is open at the 
following times: 

Monday, 11.30 a.m.—7 p.m. 
Tuesday, 9.45 a.m.—/7 p.m. 


Monday, October 13 
1 p.m. Cardiac Arrest. 
Human Gastrie Function. 
Progress of a Leg Ulcer. 
The Artificial Kidney. 
Tuesday, October 14 
1 p.m. An Introduction to the Study of 


PROFESSIONAL 
FILM SESSIONS 


Everything 


6 p.m. Breast Feeding. 


6 p.m. Care of the Colostomy. 


Wednesday, October 15 
1 p.m. Jenny Comes Home. 
Life Goes On in spite of 
Thursday, October 16 
1 p.m. Normal Delwwery. 
Ergot—the Story of a Parasitic 


Urinalysis for Diabetics. 


Child Health. Friday, October 17 
Simplified Urine Analysis. 1 p.m. Taking Blood Pressure. 
The Diabetic Diet. Industrial Dermatitis. 


Blood Grouping. 


Wednesday, 9.45 a.m.—9 p.m. 


Thursday, 9.45 a.m.—7 p.m. 
Friday, 9.45 a.m.—6 p.m. 
* 


Visitors are invited to call at 
the Nursing Times Stand, 
B.1, at the 43rd Annual 
Professional Nurses and Mid- 
wives Conference, organized 
by the Nursing Mirror at 
Seymour Hall, Marylebone 
Place, London, W.1. 


Monday, October 13 

1] a.m. OPENING OF CONFERENCE by Princess Alice, Countess of 
Athlone. 

12.15 p.m. SIR WILLIAM GILLIATT MEMORIAL LECTURE Ecbolics : the 
Part Played by Certain Drugs in Childbirth: Stanley Clayton, M.D., 
M.S., F.R.C.S., F.R.C.0.G., Obstetric and Gynaecological Surgeon, 
King’s College Hospital and Queen Charlotte’s Hospital. 
Chairman : Professor A. M. Claye, F.R.c.s., President, Royal College 
of Obstetricians and Gynaecologists. 

2.45 p.m. Transplantation of the Ureters: its Problems for Nurse and 
Patient: Professor Charles Wells, F.r.c.s., Professor of Surgery, 
University of Liverpool. Chairman: Sir Cecil Wakeley, BT., K.B.£., 
C.B., F.R.c.s., Consulting Surgeon, King’s College Hospital, 
London. 

4.30 p.m. Ankylosing Spondylitis: Dr. W. S. Tegner, F.R.c.P., 
= § Physician-in-charge and Director, Department of Physical Medi- 
e cine, The London Hospital. Chairman: Basil Kiernander, M.R.C.P., 
| D.M.R.E., Director, Physical Medicine Department, The Hospital 
'§ for Sick Children, and Royal National Throat, Nose and Ear 
Hospital, London. 


* Tuesday, October 14 


10.30 a.m. A Preventive Approach to Common Diseases of the Lung: 
Horace Joules, m.D., F.R.c.P., Medical Director and Physician, 
Central Middlesex Hospital, Park Royal. Chairman: W. D. W. 
Brooks, C.B.E., D.M., F.R.C.P., Physician, St. Mary’s Hospital and 
Brompton Hospitals, London. 

11.45 a.m. Cancer Education: Malcolm Donaldson, F.R.c.s., 
F.R.C.0.G., late Director,| Cancer Department, St. Bartholomew’s 
Hospital, London. Chairman: A. Lawrence Abel, M.s., F.R.C.S., 
— Surgeon, Princess Beatrice Hospital and Gordon Hospitals, 

on. 
* 2.15 p.m. Gastro-enteritis in the Newborn Infant: R. C. MacKeith, 
M.A., D.M., B.CH., F.R.C.P., D.C.H., Physician, Children’s Depart- 
ment, Guy’s Hospital, London. Chairman: Dr. Ursula Shelley, 
M.D., F.R.C.P., Physician, Children’s Department, Royal Free 
* Hospital, London. 

3.30 p.m. Surgery of Congenital Disease of the Heart: G. Flavell, 
M.R.C.P., F.R.C.S., Thoracic Surgeon, The London Hospital. Chair- 
man: W. Evans, M.D., D.SC., F.R.C.P., Physician, Cardiac Depart- 
J ment, The London Hospital and National Heart Hospital, London. 

4.45 p.m. Fractures of the Spine: G. W. Bonney, M.S., F.R.C.S., 
Orthopaedic Surgeon, St. Mary’s Hospital, London. Chairman: 
T. T. Stamm, F.r.c.s., Orthopaedic Surgeon, Guy’s Hospital, 

on. 


Wednesday, October 15 


10.30 a.m. The Treatment of the Incontinent Male Patient: G. S. 
Tresidder, m.s., F.R.c.s., Assistant Surgeon, Genito-urinary De- 


partment, The London Hospital. Chairman: Clifford Morson, 
O.B.E., F.R.C.s., Consulting Surgeon, St. Peter’s Hospital, London. 

11.45 a.m. Ulcerative Colitis: Ian Todd, M.D., M.S., F.R.C.S., 
Surgeon, St. Mark’s Hospital, London. Chairman: Joseph Smart, 
M.D., F.R.C.P., Physician, London Chest Hospital and Connaught 
Hospital. 

2.15 p.m. The After-care of Cleft Palate Cases : Miss M. E. Morley, 
M.8C., F.C.8.T., Speech Therapist-in-charge, Speech Therapy Unit, 
Royal Victoria Infirmary, Newcastle upon Tyne. Chairman: Sir 
Victor Negus, M.S., F.R.c.s., Consulting Surgeon, E.N.T. Depart- 
ment, King’s College Hospital, London. 

3.30 p.m. Nursing Care in a Prematurity Unit: A. P. Norman, 
M.B.E., M.D., F.R.C.P., Deputy Director, Institute of Child Health, 
University of London. Chairman: Reginald Lightwood, s.p., 
F.R.C.P., D.P.H., Physician-in-charge, Children’s Department, St. 
Mary’s Hospital, London. 

4.45 p.m. Problems of Breech Presentation: J. S. Tomkinson, 
F.R.C.S., M.R.C.0.G., Obstetric and Gynaecological Surgeon, Guy’s 
Hospital, London. Chairman: Ivor Hughes, F.R.c.s., F.R.C.O.G., 
Surgeon, Hospital for Women, Soho. 

6.30 p.m. On Preserving the Mental Health of the Population: 
Professor A. Leslie Banks, M.A., M.D., F.R.C.P., D.P.H., Professor of 
Human Ecology, University of Cambridge. Chairman: Miss M. G. 
Lawson, 0.B.E., M.A., M.B., CH.B., S.R.N., D.N., President, The 
National Council of Nurses of Gt. Britain and Northern Ireland. 


Thursday, October 16 


MIDWIVES’ DAY 


10.30 a.m. The Antenatal Clinic: Dr. Jean Mackintosh, c.n.£., 
M.D., D.P.H., D.P.A., Administrative Medical Officer of Health, 
Maternity and Child Welfare, Birmingham. Chairman: Dr. G. E. 
Godber, c.s., Deputy Chief Medical Officer, Ministry of Health. 

11.45 a.m. Toxaemia of Pregnancy: Professor R. J. Kellar, m.B.£., 
F.R.C.S., F.R.C.P., F.R.C.0.G., Professor of Obstetrics and Gynae- 
cology, University of Edinburgh. Chairman: Miss Mary Williams, 
S.R.N., S.C.M., M.T.D., President, Royal College of Midwives, 
Matron, Queen Charlotte’s Hospital, London. 

2.15 p.m. Uterine Haemorrhage: Professor G. I. Strachan, c.B.z., 
M.D., F.R.C.P., F.R.C.S., F.R.C.0.G., Emeritus Professor of Obstetrics 
and Gynaecology, Welsh National School of Medicine, Cardiff. 
Chairman: A. C. Palmer, 0.B.£., F.R.C.S., F.R.C.0.G., Consulting 
Gynaecologist, King’s College Hospital, London. 

3.30 p.m. Malpresentations : Miss M. A. M. Bigby, M.D., M.R.C.O.G., 
Obstetrician and Gynaecologist, Central Middlesex Hospital, 
Park Royal. Chairman: Aleck Bourne, F.R.C.S., F.R.C.0.G., Con- 
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Bl Nursing Times. G2, 4 William R. Warner Ltd. Pl Riddell Products Ltd. 
B2 E. J. Frankland and Co. Ltd. G3 Cow and Gate Ltd. P2 $Oxygenaire (London) Ltd. 
J. Heinz Co. Ltd. H1, 2 Boyd-Cooper Ltd. Q! Ciba Laboratories Ltd. 
B4 General Milk Products Ltd. Il Pharmax Ltd. Q2 Remington Rand Ltd. 
B5 Robinson and Sons Ltd. 12 Nestle Co. Ltd. Rl, 2 Keen, Robinson and Co. Ltd. 
B6 Moore Medicinal Products Ltd. [3 Southon Laboratories Ltd. 
B7 Lenton Products Ltd. I4 Lastonet Products Ltd. Foyer 
B8 $$ Norgine Pharmaceutical Pro- Jl Ames Co. (London) Ltd. The Family Planning Associa. 
ducts (London) Ltd. JjJ2,3 International Chemical Co. Ltd. tion. 
B9 Marmite Ltd. J4 Bovril Ltd. 
B10 Libby, McNeill and Libby Ltd. J5 Farley’s Infant Food Ltd. Small Hall 
C Norwich Union Insurance So- J6 Continental Laboratories Ltd. Sl Smith Kendon Ltd. 
cieties. K1, 4 John Wyeth and Brother Ltd. $2 Rose, Kia-Ora Sales Company. 
D1, 3 Crookes Laboratories Ltd. K2 Courtaulds Ltd. S3 British Diabetic Association. 
D2 Liloyd-Hamol Ltd. K3 Energen Foods Co. Ltd. S4 Hanworth Food Products Ltd. 
D4 Reckitt and Sons Ltd. K5 Brand and Co. Ltd. S5 Mellojuce Ltd. 
El, 2 Macleans Ltd. K6 = A. Wander Ltd. S6 National Hospital Service Re- 
E3 W. J. Rendell Ltd. Ll G. D. Searle and Co. Ltd. serve. 
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Fl Bailliere, Tindall and Cox Ltd. M Rozalex Ltd. S10 The Mothers’ Clinics. 
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F3,6 Tampax Ltd. Ol Genatosan Ltd. S12. G. E. Dellor. 


sulting Gynaecologist, St. Mary’s Hospital, London. 

4.45 p.m. Use and Abuse of Caesarian Section: T. A. Abbas, M.D., 
F.R.C.S., M.R.C.O.G., Lecturer in Obstetrics and Gynaecology, 
University of. Bristol. Chairman: Miss Amy Fleming, M.D., D.sc., 
F.R.C.0.G., Obstetrician and Gynaecologist, Paddington General 
and St. Mary Abbots Hospitals, London. 


Friday, October 17 


10.30 a.m. Aortography: W. Barr Stirling, CH.M., F.R.C.S., 
Consulting Urologist, Glasgow Royal Infirmary. Chairman: Sir 
Eric Riches, M.c., M.S., F.R.c.s., Urological Surgeon, The Middle- 
sex Hospital, London. 


11.45 a.m. Modern Treatment of Mental Disease: Michael Shep- 
herd, M.D., Physician, Institute of Psychiatry, Maudsley Hospital, 
London. Chairman: N. G. Harris, M.D., F.R.C.P., D.P.M., Physician, 
Psychological Medicine, The Middlesex Hospital, London. 


12 noon. The Lady Mayoress, Lady Truscott, will visit the 
Exhibition. 

2.15 p.m. Radio-tsotopes: J. A. G. Holt, F.R.c.s., F.F.R., R.CS., 
Royal Marsden Hospital, London. Chairman: Professor B. Win. 
deyer, F.R.C.S., F.F.R., R.C.S., Professor of Radiology, University 
of London, and Director, Meyerstein Institute of Radiotherapy, 
The Middlesex Hospital. 


3.30 p.m. The Blood in Health and Disease: Dr. W. M. Davidson, 
Clinical Pathologist, King’s College Hospital, London. Chairman: 
Professor J. H. Dible, F.r.c.p., Emeritus Professor of Pathology, 
University of London. 


4.45 p.m. Life in a Cold Climate: H. E. Lewis, B.sc., M.B., B.CH., 
Division of Human Physiology, Medical Research Council, 
Member of the North Greenland Expedition 1952. Chairman: Dr. 
L. A. D. Hussey, 0.8.£., Member of Shackleton’s Expedition to the 
South Pole. 


Local Government Health News 


Nuneaton, Islington and Watford 


Health Dangers of Members of local authorities are becoming 
Radioactive Fall-out increasingly concerned at the dangers to 

health arising from radioactive fall-out caused 
by the testing of nuclear weapons. This fall-out, it is believed, is 
contaminating pasture land and thus affecting food and milk 
supplies. 

Nuneaton Borough Council’s General Purposes Committee 
resolved unanimously on August 28, “That Her Majesty’s 
Government be asked to discontinue nuclear tests and to protest 
strongly through the United Nations Organization against thcir 
continuance in view of the atmospheric pollution which they 
cause.” 

At Islington, Councillor Alexander MacDonald has asked the 
public health committee to consider as a matter of urgency the 
question of setting up a system of regular testing to determine the 
amount of radioactive contamination in milk sold in the borough. 

Mrs. Renee Short, Chairman of Watford Rural District Council, 
urged the recent Conference of the Association of Public Health 
Inspectors at Blackpool to pass an emergency resolution “that this 
conference, alarmed at the danger to public health by the increase 
in radioactivity, calls on the Government to cease forthwith any 
further testing of nuclear weapons.” 


Hertfordshire County Council 


Children inCare WHertfordshire Childrens’ Committee recently 
and Protection heard news of some of the children who had been 

in their care. One ‘old girl’ has completed her 
S.R.N. training at a London teaching hospital and two other girls 
are at present taking pre-nursing courses, Yet another girl, alter 
obtaining a degree at Manchester University, has taken a post- 
graduate teaching course and has returned tu Hertfordshire as a 
teacher. An ‘old boy’ is in his second year at Oxford where Les 
reading law. 


County Borough of Burnley 


Assisted Car Purchase Following a report from their medical officer 
Scheme for Midwives of health on the serious position that has 

arisen as a result of the difficulty of recruiting 
midwives, Burnley’s Health Conimittee has decided to recomm 
the Council to implement the National Joint Council’s assisted 
car purchase scheme for their municipal midwives. 

Under this scheme—which is already in operation in the areas 
of many local authorities—midwives will be offered loans (repay- 
able with interest) by the council to enable them to buy cars to 
be used in the performance of their duties. 
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They both do well 
on LIBBY’S milk 


WHAT A FINE INFANT FoopD! Libby’s is already safe and sterile 
as it comes from the tin. With Libby’s, the child’s formula is 
quickly made—and easily varied. 

Libby’s contains all the goodness of fresh cow’s milk. Yet the 
processing reduces curd particle size and—even more tmportant 
—lowers curd tension. Thus Libby’s closely resembles human 
milk, and is easy to digest from birth onwards. 

AND WHAT A FINE FOOD FOR THE MOTHER! By using 
Libby’s recipes, she can enjoy a varied diet that 
gives her the extra calcium that she needs. 

Recipes, formulae and full information are in Libby’s 
booklet, “Infant Feeding with Evaporated Milk”. 
Write for your copy today. 


Visit our Stand No. B.10 at the London 
Nursing Exhibition. 


CASSELL 


BERKELEY’S 
HANDBOOK OF MIDWIFERY 


Revised by Arnold Walker, 
C.B.E., M.A., M.B., B.Ch., F.R.C.S., F.R.C.O.G. 


Chairman of the Central Midwives Board 


This popular textbook for midwives is divided into six 
sections: female and foetal anatomy; pregnancy; labour; the 
puerperium; the new-born infant; and blood transfusion and 
the rhesus factor. It is a comprehensive and practical volume 
based on the requirements of the Central Midwives Board. 


“Midwives will find this book invaluable as a source of easy 
reference.” Nursing Times. 


“An excellent basis for study for the pupil midwife, and for 
quick reference for the teacher.” Nursing Mirror. 


“The book should be in the possession of all teachers of mid- 
wives and pupil midwives.” West London Medical journal. 


“It is difficult to see how any pupil or practising midwife could 
fail to invest in this wonderful book.” 
Birmingham Medical Review. 


LONDON 


FWS 147° 


Surgical and Orthepaedic Supports 
with Precision Filling Adjuttmenti 


z 


The Camp Unique Adjustment 


Having worked closely with the medical profession for 
many years, the CAMP organization produce a highly 
efficient system of supports and appliances designed for 
use in the treatment of physical disability, faulty posture, 
deformity and disease. An exclusive feature of CAMP 
supports is the single-pull adjustment operating through 
self-locking buckles. 


We invite your inspection of our range | 
of types designed for specific uses a STAND 


LONDON NURSING | 
EXHIBITION OCT 13-17 he 


Seymour Hall, Seymour Place, W.1. 


5 


S. H. CAMP & COMPANY LTD. 19 HANOVER SQUARE, LONDON, W.! 


MAY fair 8575 (4 limes) 
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UNIFORM EXCELLENCE! 


ensured by ‘FIBRO’ Courtaulds Viscose Rayon Staple 


ISSUE RAINCOATS They used to be made with cotton 
warp, wool weft. But Courtaulds developed a fabric in 
which the wool is replaced by ‘Fibro’. Post Office workers 
and firemen proved the new fabric by actual use. Now 
you can have as good a rainproof material that is also 
cheaper because of the lower cost of the raw material. 


SERGE UNIFORMS Nowadays, the best of them are 
made with a Courtaulds-developed fabric, a blend of wool 
and ‘Fibro’ giving longer service and better value. 


SHIRTS for uniformed workers last longer and look and 
feel better nowadays . . . thanks to a blend of fibres, using 
one third ‘Fibro-Duracol’ (Courtaulds spun-dyed viscose 
rayon staple) which more than meets your requirements. 


NURSES’ UNIFORMS used to wear quickly where the 
stiff collars and cuffs rubbed the fabric. A percentage of 
‘Fibro’ added to cotton improves the fabric—makes it 
hard wearing and more attractive. 


AND THIS IS ONLY RANDOM SAMPLING... 


In countless other applications, ‘Fibro’ makes better fabrics—however stringent the speci- 


fications for success. 


So when you're looking for Uniform Excellence—look for blends with ‘Fibro’: by far the 


most versatile and widely used man-made fibre. 


Further details of these and other uniforms made with Courtaulds fibres are available from: 


COURTAULDS LIMITED 


16, St. Martins-le-Grand, London, E.C.1. 
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Here and There 


Miss D. Willoughby Retires 

Mss D. WiLtLouGuBy, matron of the 
London Chest Hospital at Victoria Park 
for the past 12 years, retired at the end of 

tember. At the hospital on October | 

on behalf of the house committee, medical 

committee and staff of the hospital, she was 

ted with a television set and a butter 

dish encased in wood from the 500-year- 

old mulberry tree in the grounds of the 
ital. 

Mr. B. Workman, chairman of the house 
committee, referred to Miss Willoughby’s 
service which began when she joined the 
staff as a pupil housekeeper in 1930; she 
became housekeeping sister in 1932 and 
assistant matron in 1933. Miss Willoughby 
left in 1938 to become matron of St. Mark’s 
Hospital, City Road, and returned as 
matron in 1946. Tributes to her work were 
also paid. by Mr. Leslie B. Prince, senior 
member of the house committee, and Dr. 
J. Smart, chairman of the medical com- 
mittee. 


Above: Miss B. A. Saxton (left), who has retired 

from Hamilton Lodge Maternity Annexe, Doncaster 

afler being matron for the last 26 years, at a cere- 
mony held at Doncaster Mansion House. 


Tennis Tournament 


Hore Hosprrat, SALFORD, team won 
the Mary Haynes Inter-hospital ‘Tennis 
Cup in the final match of the tournament 
played against the Royal Manchester Chil- 
dren’s Hospital, Pendlebury. Eleven teams 


had competed and Miss Olive Ashford, 
nursing officer to the Manchester Regional 
Hospital Board, presented the cup. 


Appraisal of the Welfare State 


A course or 10 extra-mural lectures, 
Ten Years of the Welfare State; an Appraisal, 
will be held at the London School of Econ- 
omics and Political Science, Houghton 
Street, Aldwych, London, W.C.2, on 


Mondays from October 13 at 
6.30 p.m. The course will in- 
clude subjects such as trends 
in social policy, mental health 
services, the welfare of the 
aged, housing, education and 
social security. Tickets may 
be obtained from the cashier, 
University of London, Senate 
House, Malet Street, London, 
W.C.1. Envelopes should be 
marked ‘extension courses’ on 
the cover and remittances 
made payable tothe University 
of London, crossed Westmin- 
ster Bank, Tavistock Square Branch. Fee for 
the 10 lectures 15s., single tickets 2s. 6d. 


NAPT Scottish Scholarships 


Tue NAPT Scortisu Brancu offers 
three scholarships of £150 each to enable 
nurses, experienced in tuberculosis work, 
to spend six weeks in post-certificate study 
of tuberculosis in Holland in 
the early summer of 1959. 

There are two scholarships 
for registered nurses or tuber- 
culosis health visitors, working 
at the time of application in 
Scotland, and one for a 
| Queen’s nurse working in 
Scotland who is a registered 
' nurse and whose name is on 

the Roll of the Q.1.D.N. 
Applications should be sent 


Below: N.A.S.E.A.N. study tour 
members at the Palais des Nations, 
Geneva. Miss C. E. Bentley, general 
secretary, accompanied 22 members 
on the fortnight’s tour of Switzerland. 
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Accompanying Lady Dorothy Macmillan as she looks round the 

new ophthalmic operating theatre which she opened at Derbyshire 

Royal Infirmary are Mr. C. H. Bamford, senior ophthalmic 
surgeon, and Miss G. Charlton, matron. 


to the Secretary, NAPT Scottish Branch, 
65, Castle Street, Edinburgh 2, by Octo- 
ber 31. Applications should be made by 
letter stating age, qualifications and pre- 
vious experience; reasons for wishing to do 
post-certificate work in tuberculosis; affir- 
mation of the intention to continue in tuber- 
culosis work if awarded a scholarship; 
whether leave of absence, with pay, would 
be granted if awarded a scholarship. 


Re-opening of Morley College 


Morey Co.uece will be celebrating 
a great occasion on Wednesday, October 
29, when Queen Elizabeth the Queen 
Mother is to open the restored main build- 
ing, completely destroyed by bombing in 
1940. 

For the first time in 18 years, since the 
opening of the new session in September, 
the College is able to house almost its 
entire programme of educational and so- 
cial activities under one roof. Morley offers 
a wide range of subjects for evening study. 

Fees are from 21s. 6d. a year. Details 
from the secretary, Morley College, 61, 
Westminster Bridge Road, London, S.F..}. 


ved 
4 - 
Y 
x | “ 


1204 


MORE LETTERS 


COURAGE OF CONVICTIONS 


Mapam.—I was shocked by College 
Member 30928’s letter (September 26), 
although I realize that what she says is 
true. But what a disgraceful reflection on 
the nursing profession that it should pro- 
duce such small-mindedness among its sen- 
ior members, and such faint-heartedness 
within its ranks! What hope can there be 
for our progress while these exist ? 

Senior nurses should realize that every- 
one has a right to express her opinion, and 
those of us who feel we have something to 
say through the College should say it 
openly, and be prepared to accept the con- 
sequences. Throughout the ages, few pro- 
gressive movements have achieved their 
purpose without some of their supporters 
suffering for their views. 

But my heart is very heavy, for I doubt 
if many nurses have this kind of courage 
—and I am not one of them. 

M.C. 


MISS V. A. M. BUTTERFIELD 


Mapam.—I was saddened to learn of the 
death of Sister Butterfield. I would like to 
say how encouraging, as a new student 
nurse, I found her natural friendliness and 
her active enthusiasm in everything she 
did. The success of the swimming at The 
Middlesex Hospital owed very much to 
her hard work and we students were better 
in health and happier with an activity of 
this kind for our leisure moments. 

I have also been interested to find that 
a present colleague of mine was a patient 
in the hospital as a child of eight or so, and 
still remembers her as the night sister whom 
she liked because she was warm and friendly. 

Mary WITTING. 


INTEGRATION OF GENERAL AND 
PSYCHIATRIC NURSING 


Mapam.—Many thanks for publishing 
the article by Miss Iris Marwick (Nursing 
Times, September 26) on the integration 
of general and psychiatric nursing. How 
right Miss Marwick is when she states that 
we talk rather glibly of the ‘health team’ 
and yet know that there is little actual 
communication between members of the 
team. 

In 1957 I was fortunate enough to visit 
Tara Neuro-psychiatric Hospital, Johan- 
nesburg, where Miss Marwick is matron, 
and it was at once obvious to me that inte- 
gration and communication were taking 
place at every possible level throughout 
the whole hospital. 

At Tara the principle is maintained that 
any member of the staff with whom the 
patient comes into contact is a potential 
therapeutically active agent in the psycho- 
logical sense. I was particularly interested 
in one of the group methods for training 
staff, called ‘Situation-handling Staff 
Group’ which meets weekly under the 


guidance of a group therapist and which 
is attended by members of the staff from 
all sections of the hospital. Actual prob- 
lems arising in the handling of patients are 
acted out by way of illustration by several 
members of the staff, following which they 
are then discussed by the group in a free 
and spontaneous manner, resulting in 
better staff relationships and a greater 
understanding of psychodynamics and the 
more effective handling of patients. 

I would suggest that every nurse care- 
fully reads the final part of Miss Marwick’s 
excellent article which applies equally to 
this country as to South Africa. We should 
ask ourselves if general nursing here is ready 
to accept what psychology and psychiatry 
have to offer, and whether nursing stu- 
dents should indeed be adequately pre- 
pared to meet the psychiatric as well as the 
physical needs of their patients... 


W. Kerru NewstTeap. 


PATIENTS’ AWARENESS 


Mapam.—As Wrangler has stimulated 
us to send in comments I wonder if I might 
air my feelings about the attitude of some 
doctors, sisters and nurses regarding a 
50-50 chance for a surgical patient. 

Mr. X, aged 79, was admitted with in- 
creasing oesophageal obstruction which 
proved to be carcinoma: an excellent pa- 
tient, jolly, always smiling and most co- 
operative. At first he was hesitant about 
having an operation, but later consented 
to whatever might be necessary. He under- 
went the operation of oesophagotomy, gas- 
trectomy and splenectomy but died four 
days later. 

My point is this: to those members of 
the medical and nursing staff who with 
glum faces predict “he won’t be here in the 
morning”, etc., I would say (kindly, of 
course), “‘Please seek employment else- 
where.” 

The state of this patient was anticipated 
before he had his operation, but he had 
will power and 100 per cent. morale. He 
must have felt sorry for the possessors of the 
miserable faces around his bed. This state 
of affairs is appalling and as I had been 
specialling this patient for some consider- 
able time, never allowing such thoughts of 
losing him to enter my head, I could have 
taken hold of the night nurse who handed 
over to me at 8 a.m. on the morning he 
died and given her a good shake when she 
said “‘he’s also on four-hourly T.P.R. but 
you won’t need to take it at 10—he’ll be 
gone.” 

This was said at the patient’s bedside in 
his hearing. We all knew that his ultimate 
discharge to his home was a remote chance, 
but why yield to defeat halfway through 
the battle? 

When the patient takes his last breath, 
then is the time to be sad yet knowing 
that everything pessible has been done to 
bring him through what must have been 
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* 
Who is Wrangler, 
What is she, 
That she must have 
Anonymity ? 


L. Moony, $.R.N., R.F.N. | 


S.RN., M.C.S.P., 
Indicates her pedigree, 

But on the staff of the N.T. 
She must accept anonymity. 


EpIror. 


a great shock to his body. But I’m afraid, 
even if under any circumstances he would 
have died, all this pessimistic outlook 
hastened his departure. 

Surely this attitude can be avoided if, 
during training, nurses are instructed in 
‘attitude of nursing’ and shown that in the 
wards are human beings, not dummies. 
These human beings have eyes and ears 
and an awareness of what’s going on. They 
might not be able to read a paper, but 
they can read a face, so couldn’t we see to 
it that the news in it is bright, confident 
and full of faith in God. 

E.W.P. 


COMING EVENTS 


Battersea and Putney Group H.M.C.— 
Public meeting in the Nurses Home, St. 
John’s Hospital, St. John’s Hill, London, 
S.W.11, Thursday, October 16, 7.30 p.m. The 
Work of a Matron, Miss A. Lane, s.R.N., $.C.M., 
R.S.C.N.; Old People in Hospital, Dr. L. V. Sthyr; 
Orthopaedics, Mr. Leon Gillis. Questions. 

Friarage Hospital, Northallerton.—The 
Northallerton Nurses Training School prize- 
giving and reunion will be held on October 30. 
All past nurses welcome. 

Ileostomy Association, Scottish Divi- 
sion. Open general meeting, Adam House, 
Chambers Street, Edinburgh, Saturday, Oc- 
tober 18, 2 p.m. Two films on food hygiene. 

Kingston Hospital, Kingston-upon- 
Thames.—Reunion and sale of work in the 
nurses home, Saturday, November |, 2.30 
p-m. A warm invitation is extended to past 
members and trainees. 

National Council of Nurses.— Executive 
committee meeting, Rowland Ward Hall, St. 
Pancras Hospital, 4, St. Pancras Way, London, 
N.W.1, Thursday, October 23, 2.15 p.m. 

NASEAN, South-East London Branch.— 
Hither Green Hospital, Monday, October 13, 
8 p.m. General meeting. 

Neasden Hospital, N.W.10. Nurses’ re- 
union, Saturday, October 18, 1.20—6 p.m. 
Past members welcome. R.S.V.P. to matron. 

Oldchurch Hospital, Romford.—Re- 
union and prizegiving, Thursday, October 23, 
3 p.m. Former staff invited. R.S.\.P. to 
matron. 

St. Mary Abbots Hospital Nurses’ 
League.—Saturday, November 8. 2.30 p.m. 
service in chapel; 3 p.m. meeting, Rushcliffe 
House; tea. All former staff invited. R.S.V.P. 
to matron. 


Willesborough Hospital, nr. Ashford.— | 


Reunion and prizegiving, November |, 3 p.m. 
Service 2.30 p.m. 


Nursi 
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about 
Dettol 


Dettol is active against both Gram- 
positive and Gram-negative micro- 


organisms.* 


It is non-poisonous, non-corrosive and 
non-staining. 


It is well tolerated on the skin and 
tissues in high concentrations. 


It retains a high degree of efficiency 
in the presence of organic matter. 


It is compatible with soap. 


* Under standard conditions of test a 1 
in 100 dilution kills Staph. aureus— 
and a 1 in 500 dilution kills Strep. 
pyogenes—in ten minutes. 


Bacteriological data and other Dettol literature available from 
Reckitt & Sons Limited, Pharmaceutical Department, Hull 
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facts 


The makers of Dettol will be represented 
at the London Nursing Exhibition at 
Seymour Hall, October 13th— 17th. 
Members of the Nursing Profession 
will be most welcome at the Reckitt 
and Sons Stand (No. D.4.) 
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